THE JOURNAL 


OF THE 


Kansas Medical Society 


Vol, XXI TOPEKA, KANSAS, SEPTEMBER, 1921. No. 9 


Published Monthly under direction of the Council. Annual Subscription. $2. Single Copy, 20c. 
303-304 Commerce Building, Topeka, Kansas 
Entered as second-class matter May 26, 1914, at the Postoffice at Topeka, Kansas, under the Act of March 3, 1879. 


Acceptance for mailing at special rate of postage a abn for in Section 1103, Act of October 3, 1917, suthorine on 
July 2, 1918. .- 


mith! CONTENTS 


ORIGINAL ARTICLES— Epilepsy and Hysteria 
A Very Early Case of Gonorrheal Arthritis Experimental Measles 
—F, A. Trump, M.D., Ottawa. .......eceeee 288 Intermin Report of the Neurosyphilis 
Carcinoma of the Uterus—R. C. Lowman, Invesigation of the Massachusetts Com- 
Gonorrhea of the Lower Genito-Urinary Therapy 
Tract in Women, With Special Reference Interrelationship of 
to Its Treatment—M. O. Nyberg, M.D., Gland 
Wichita 281 i 
Law for the Doctor—Leslie Childs 292 New Method 
The Doctor and So-Called Cults—C. C. G Calcis 
dard, M.D., Leavenworth, Kan............ 285 Public Health Activity and Private Practice 
in Venereal Disease Control.............. 5 
EDITORIALS— Psychic Factor in Exophthalmic Goiter..... 5 
Politi i »} i 295 
Politics and Medical Education............. 2 Results of the Wassermann Test on 1,518 
MISCELLANEOUS— at Quentin Prison : 
Cast 30 The Modern Method of Feeding Infants...... 29 
The Toxicity and Trypanocidal Activity of 


296 
Deaths 5 SOCIETY NOTES 


INTESTINAL INFECTIONS 


ALCREOSE is an ideal intestinal antiseptic. It is 
useful in cases of intestinal sepsis, either primary 
or secondary. 
CREOSOTE is one of the few drugs which appear 
to have a just claim to be useful as intestinal 


antiseptics, but it impairs the appetite and dis- 
turbs digestion, besides causing gastric distress. 


CALCREOSE is free from these objections, even 
when taken in comparatively large doses—as high 
as 160 grains per day—for long periods of time. 


Write for literature and samples 


THE MALTBIE CHEMICAL COMPANY, Newark, N. J. 
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Ghe Willows 
Motermty Semin 


A SANITARIUM HOSPITAL offering 
high-grade uniortunate young women se- 
clusion and protection while providing 
homel.ke accommodations end surround- 
ing, together with modern hospita) service 

WHiLE IN WAITING the_ patients 
have cheerful rooms, neatly furrished. 
The Sanitarium is strictly moders. has 
baths with hot and cold water, s.eam 
heat, gas and electric lights. There are 
parlor lobbies for the accommodation of 
patients in the main building and where 
they meet together, spending pleasant 
hours playing ,the piano, singing, chat- 
ting, sewing and doing fancy work. 
Wholesome, well-cooked meals are served 
in a bsight, cheery dining room. 

THE HOSPITAL EQUIPMENT is mod- 
ern and has been selected for maternity 
work, There are two specially fitted Con- 
finement Chambers, two sterilizing rooms, 
Massage room, diet kitchen, ward con- 
valescing room and necessary drug and 
linen rooms. 

ENTERING EARLY is important for 
preparing the patient for accouchement 
through systematic hygienic methods and 
massage. Special Massage for Striae 
Gravidarum, and as an aid to labor, 
ga a great deal to an unfortunate 
girl. 

ADOPTION of babies when arranged 
for. Prices reasonable and in harmony 
with the services provided. 

Open to the Regular Physician. 

Write for 90-page illustrated booklet. 


Ghe Willo ws 


2929 Main St. | KANSAS CITY, MO, 
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Training School 


for 


Nurses 


Christ’s Hospital was founded in 1882. Its 


° 9 training school graduated its first class in 

rist § 1896, giving a two years course. In 1902 the 

course was changed to three years. Up to 

this date one hundred fifty-six nurses have 
been graduated. 


ospita Its alumnae take an active part in all state 


and national affairs. 


The past year has been one of advancement 
Topeka, Kansas and progress along material and professional 

lines. The school has Student Government, an 
eight-hour schedule, standard curriculum, and 
give a three weeks vacation each year. Affilia- 
tion with the State Hospital provides training 
in Nervous and Mental Diseases. It is planned 
to affiliate with the Public Health Nursing 
Association for the purpose of giving the 
nurses two months in Public Health Training. 


Text-Books. 


The cost of the text-books required will not 
exceed $20.00 for the full period of years. 


Pupils receive $5.00 a month allowance. 


The school maintains a reference library of 
nurses’ text-books in the Nurses’ Home, and 
aims to keep this collection of books thoroughly 
up-to-date. A small library of books of fiction 
is also maintained. 


Uniforms. 


At the end of the preliminary term the 
pupils are required to wear the uniform sup- 
plied by the Hospital. Three uniforms, eight 
aprons, collars and cuffs will be furnished 
annually. Uniforms, or uniform materia] in 
excess of the above, will be furnished the pupil 
at her expense. The school furnishes shoes 
which are approved by the Directress. Pupils 
shall wear their uniforms at all times on duty. 


Reauirements for Admission. 


A diploma from a four year High School 
and a certificate of good moral character. 
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DIARRHOEAS 
IN BOTTLE-FED, INFANTS 


Adyertising space is too limited to carry intelligent suggestions for feeding babies 
that have Diarrhoea 


Please write for Booklet No. 88 
d Card Index 


So we have prepared a booklet anda 
various types of Diarrhoeas the 


card index which gives corrective diets in the 
physician meets with in private practice. 


Sent to physicians only. 


| | The outfit is gratis. 


profession. 


THE MEAD JOHNSON POLICY 
Mead’s Infant Diet Materials are advertised only to the medical 
No feeding directions accompany trade packages. 
formation regarding their use reaches the mother only bv written 
instructions from her doctor on his own private prescription blank. 


In- 


The Benzyl Antispasmodics 


In the time that has elapsed since 
June, 1918, when 


HYNSON, WESTCOTT & DUNNING 


introduced 


Solution of Benzyl Benzoate 
---Miscible, H. W. & D. 


many various forms of Benzyl es- 
ters and imitations of the original 
product have appeared. The claims 
for these preparations are as varied 
as their number and to some extent 
at least have served to confuse the 
medical profession as to the value 
of Benzyl therapy. For complete 
information as to the proper use of 
Benzyl preparations and a list of 
their indications, write 


Hynson, Westcott & Dunning 
Baltimore 


A more adequate and rapid immu- 
nity is established with polyvalent 
vaccines than from an infection itself. 
HERMAN’S POLYVALENT VAC- 
CINES WHEN GIVEN EARLY IN 
RESPIRATORY INFECTIONS, rap- 
idly stimulate the metabolism and de- 
fense of the body with a resultant 
prompt recovery. 


Administered in advanced cases of 
respiratory infections, they usually 
ameliorate or abbreviate the course of 
the disease. Even when used as the 
last desperate expedient they often 
reverse unfavorable prognoses. SUC- 
CESSFUL IMisUNOLOGISTS MAKE 
INOCULATIONS IN RESPIRATORY 
AT THEIR’ FIRST 
ALL, 


Hay fever, colds, laryngitis, pharyn- 
gitis, adenitis, catarrh, asthma, bron- 
chitis, pneumonia, whooping cough and 
influenza are diseases amenable to 
bacterial vaccines. 


LABORATORIES OF 


G. H. SHERMAN, M.D. 
DETROIT, U. S. A. 


“Largest producer of stock and auto- 
genous vaccines” 


Sherman’s Polyvalent Vaccines in 
Respiratory Infections 


Sherman’s polyvalent ‘ae are dependable 
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Through twenty 
three years of 
fidelity to a trust 


In a world of changing values, 
certain names have come to repre- 
sent authority, a standardized reli- por yoo 


SPHYGMO- 
MANOMETER 


| 


Designed and built for 


ability as continuous and lasting as phystelans and. sr 

. . Blood Pressure Manual in- : geons who demand the 
the flight of time. teresting, informative, helpful. Sa best in instrumental 

y Sent free on request. help. 
Taylor [Instrument Companies 
I ROCHESTER, N. Y. 
vd pro essional p rotection The Fever Thermometers, Urinary Glassware, Office Type 
Medical Protective Company is un- Sphygmomanometers S-19 4 
— quesionably predominant. 


Twenty-three years of experience 
and prestige gives us access to-un- 
limited facilities for specialized ser- j h D r 
vice. Infinite and constant research, up ay 
painstaking accuracy, and intimate 
knowledge of all phases of the duties 
to be performed for a client of this or- 
ganization, and a cherished reputation a OTa Ory 
to uphold, all converge to the expendi- 


ture of our best efforts to merit the 
confidence placed in us by the profes- 


Pathology, Bacteriology, Serology, 


sior. 
Physiological Chemistry, including 
Blood Chemistry, Basal Metabolism. 
For Medical Protective Service 
Information, containers and prices 
Have a Medical Protective Contract on request. 
The Medical Protective Co. HUTCHINSON, KANSAS 


Fort Wayne, Indiana 33-36 Hoke Bldg. 
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J. F. HASSIG, M. D. 
SURGEON 
800 Minnesota Ave., 


Kansas City, Kansas 


Portsmouth Building 


CHARLES M. BROWN, M.D. 


Practice limited to diseases of the 
EYE, EAR, NOSE and THROAT 


“KANSAS CITY, KANSAS 


is hereby made 
to the profession that 


The Risdon-Sterett Clinic 


At LEAVENWORTH, KANSAS 


is in operation with departments in 
Roentgenology ; Fluoroscopy; Pathol- 
ogy; Serology; Bacteriology; Cysto- 
scopy; Eye, Ear, Nose and Throat, 


and General Surgery; 


completely 


equipped with modern appliances for 


diagnosis and treatment. 


Suite 911 


The Beacon Building 


J. F. GSELL, M. D. 
Eye, Ear, Nose and Throat 


Wichita, Kansas 


DR. S. GROVER BURNETT 

315 East Tenth Streat 

Private Sanitarium Care for MENTAL AND NERVOUS DISEASES, 
MORPHINISM AND ALCOHOLISM 


Long Distance Phones: Bell, Wabash 757; Home, Linwood 4200 
Patients met at train on notice 


KANSAS CITY, MO. 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician’s office. 
Phone or telegraph orders to 


DR. W. T. McDOUGALL, Kansas City, Kansas 


Both Phones 


Obstetrics and Gynecology 


Hospital Facilities 


KANSAS CITY, MO. 


DR. C. M. STEMEN 


KANSAS CITY, KANSAS 


DR. B. P. SMITH 


SURGEON AND CONSULTANT 
First National Bank Bldg. 
NEODESHA, 


KANSAS 


Phones: 


Office, 61 
Office Hours: 2 to4 p.m. 


Parsons, Kansas 


Residence, 386 


ALBERT SMITH, M.D., Ph.G. 


Practice Limited Exclusively to Sur- 
gery and Consultation 


204 Portsmouth Building 


Kansas City, Kansas 


907 Schweiter Bldg., 


X-RAY 


J. A. H. WEBB, M. D. 


Wichita, Kansas 


C. J. LIDIKAY, M. D. 


Eye, Ear, Nose and Throat 


Portsmouth Building 


Kansas City, Kansas 


$23 Kansas Ave. 


DR.C. R. SILVERTHORNE 
SURGEON and GYNECOLOGIST 


TOPEKA, KANS 
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Practice limited to 


INTERNAL MEDICINE 


Mulvane Bldg. 


C. F. MENNINGER, M.S., M.D. 


TOPEKA 


KARL A. MENNINGER, M.S., M.D. 
Practice limited to 
NEUROLOGY & PSYCHIATRY 
Mulvane Bldg. TOPEKA 


EAR, NOSE AND THROAT 


1. 0. 0. F. Bldg. 


Doctor LaYerne B. Spake 


KANSAS CITY, KANS. 


J. R. SCOTT, M.D. 


EYE, EAR, NOSE AND THROAT 
Zellner Bldg. 
OTTAWA, - KANSAS 


Diseases of the Stomach 
Surgery and Gynecology 


Lawrence Hospital 
and Training School 


LAWRENCE 


GC. W. JONES, A.M., M.D. 


DR. J. G. MISSILDINE 


Practice limited to 


UROLOGY and SYPHILOLOGY 
1005 Schweiter Bldg., 


WICHITA, KANSAS 


OMAHA, NEBRASKA. 


Physicians and Surgeons Laboratory 


T. M. AGNEW, M. D., Director 


A Laboratory for the Confirmation and Diagnosis of your Clinicopathologic problems. 
Each examination is conducted with the aim in view to render you the greatest possible 


assistance. 


Ali complement fixation tests, including the Wassermann, are conducted daily. 


Sterile containers for blood, Autogenous Vaccine, Pathological Tissue, Mother’s Milk, 


etc., mailed free on request. 


L. A. SUTTER, M. D. 
SURGEON 


Suite 
1005 Schweiter Bldg., 


WICHITA, KANSAS 


DR. A. R. HATCHER, Surgeon 


HOSPITAL 
KANSAS 


HATCHER 
WELLINGTON, :-: 


DR. L. 0. NORDSTROM 
SURGEON 


DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


M. W. HALL, M. D. 


Obstetrics 
Normal and Operative 


WICHITA, KANSAS 


W. P. CALLAHAN, M.D. 
Surgeon 


Suite 929 


Beacon Building WICHITA, KARS. 
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THE JANE C. STORMONT HOSPITAL 
FORTY BEDS 


Both Medical and Surgical Cases 
Received 


Address the Superintendent TOPEKA, KANSAS 


Phones: Home 2883 Main Bell 1169 Main 
Res. Home Main 5001 Bell Main 2373 


J. N. SCOTT, M. D. and J. L. McDERMOTT, M. D. 
X-Ray and Raddium 


Special Attention Given to Malignant Growths 
Suite 1130 Rialto Bldg. KANSAS CITY, Me. 


Drs. MINNEY, MAGEE & WILLIAMS 
EYE, EAR, NOSE AND 
THROAT 


Mills Building TOPEKA, KANSAS 


E. $. EDGERTON, M. D. 


SURGEON 
WICHITA, 
KANSAS 


Suite 910 
Schweiter Bldg. 


JOHN L. VICKERS, M. D. 
322 N. Topeka Ave., Wichita, Kansas 


Practice limited to 


DISEASES OF THE RECTUM 


Telephone 3198 
HOMER G. COLLINS, M. D. 
Practice limited to Skin and Genito-Urinary Diseases 
Office Hours, 10-12 A. M., 2-4 P. M. and by Appointment 
812 Kansas Avenue Topeka, Kansas 


Arthur K. Owen, M.D., Guy A. Finney, M.D. 
X-RAY 
Diagnosis 


721 Mills Building 


Treatment 
Topeka, Kansas 


C. E. PHILLIPS, M. D. 
General Surgery 


W. E. THOMSON, M. D. 
ery 0 
Eye, Ear, Nose, Throat 


DRS. PHILLIPS & THOMSON 


CITIZENS BANK BLDG. 


Phone 362 PRATT, KANSAS 


DR. RALPH W."HISSEM 
Urology and 
Dermatology 


DR. W. A. PHARES 
Diseases Stomach 
and Bowels 


510 Schweiter Building, Wichita, Kansas 


DR. WILLIAM E. M’VEY 


Diseases of 


CHEST, THROAT, AND NOSE 


Telephone 3241 
TOPEKA, KANSAS 


Office hours, 2 to 5 
803-304 Commerce Bldg. 


The Trowbridge 
Training School 


A home school for nervous and back- 
ward children 


The best in the West. 


E. Haydn Trowbridge, M.D. 
408 Chambers Bldg. KANSAS CITY, MO. 


SAVE MONEY ON 


youR KeoRAY 


Get Our Price List and Discounts on 
Quantities Before You Purchase. 


HUNDREDS OF DOCTORS FIND WE SAVE THEM FROM 
10 PER CENT TO 25 PER CENT ON X-RAY 
LABORATORY COSTS. 


AMONG THE MANY ARTICLES SOLD ARE 


X-RAY PLATES. Three brands in stock for quick shipment. PARA- 
GON Brand, for finest work; UNIVERSAL Brand, where price is 


important. 

X-RAY FILMS. Duplitized or Double Coated—all standard size. 
X-Ograph (metal backed) dental films at new, low prices. East- 
man films, fast or sleeve emulsion. 

X-RAY FILMS. Duplitized or Dental—all standard sizes. Eastman, 

Ilford or X-ograph metal backed. Fast or slow emulsion. 
BARIUM SULPHATE. For stomach work. Finest grade. Low price 
COOLIDGE X-RAY TUBES. 5 Styles. 10 or 20 milliamp.—Radiator 

(small bulb), or broad, medium or fine focus, large bulb. Lead 

Glass Shields for Radiator type. 

DEVELOPING TANKS. 4 or 6 compartment stone, will end your 

dark room troubles. 5 sizes of Enameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with celluloid 

window or all celluloid type, one to eleven film openings. Special 

list and samples on request. Price includes your name and ad- 


dress 
DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, etc. 
INTENSIFYING SCREENS. Patterson, TE, or celluloid-backed screens. 

Reduce exposure to one-fourth or less. Double screens for film 

All-metal Cassettes. 

LEADED GLOVES AND APRONS. 
FILING ENVELOPES with printed X-Ray form. 
Order direct or through your dealer. 


If You Have a Machine Get Your Name On Our Mailing List 


GEO. W. BRADY & C0. 


CHICAGO 


(New type glove, lower priced.) 
(For used plates.) 


785 So. Western Ave. 
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Antitoxin Mixture 


xin 
pipntheia Tox Prophylactic) 


RE ORE 
Mixture. 


cENSE No. 


Prophylaxis 
Diphtheria 


IPHTHERIA TOXIN-ANTITOXIN MIXTURE 

(Diphtheria Prophylactic) is a mixture of Diphtheria 
Toxin and Antitoxin prepared according to directions laid 
down by Von Behring, Park and others. 


Indications for use: 

1. For general prophylaxis against diphtheria in schools and 
communities, excluding immediate contacts. 

2. For permanent immunity against infection for individuals 
not recently exposed. 

3. In conjunction with a prophylactic dose of diphtheria anti- 
toxin for those who are exposed to diphtheria and desire a longer 
protection than would result from antitoxin alone. 


Contra-indications: (1) It should never be used as a treatment for 
diphtheria. (2) It should never be used as an immunizing agent for an 
individual recently exposed, unless a prophylactic dose of diphtheria anti- 
toxin is given at the same time. 


Diphtheria Toxin-Antitoxin Mixture (Diphtheria Prophylac- 
tic) is given in three subcutaneous injections of one cubic 
centimeter each, at intervals of about five days. It is supplied 
in cases of three 1-cc bulbs, without injecting attachment. 


Parke, Davis & Company 
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4 OVER YOUR 


INCOME TAX AND AUDIT SYSTEM 
Exclusively for Doctors 


INCOME The Beck-Nor System 


APPROVED BY LEADING ACCOUNTANTS 


AND INTERNAL REVENUE COLLECTORS 
SIMPLE, EASILY KEPT—COMPLETE 


PRICE, $5.00 


THE BECK-NOR COMPANY, Salina, Kansas 


LABORATORY OF DIAGNOSIS 


PATHOLOGY, SEROLOGY, BACTERIOLOGY 
BLOOD CHEMISTRY BASAL METABOLISM 


Containers furnished on request. 
Reports mailed same day specimen 
is received. 


DONALD R. BLACK, M. D. 
713 Lathrop Bldg., Kansas City, Mo. 


WICHITA CLINICAL LABORATORY, Wichita, Kansas 


All Kinds of Clinical Analyses 
Wassermann, Blood Chemistry, Autogenous Vaccines. . 
Information, containers and prices on request. 
Wichita Clinical Laboratory. 

Phone Market 3664, J. D. Kabler, A. B. Director. 
Schweiter Bldg., Wichita, Kans. 


West Highlands 
Hospital 


Osawatomie, Kansas. 
Capacity Twenty-five Beds 


Surgical, Medical znd Neurological 
One Floor Reserved for Nervous and 
Mental Diseases 
Rooms Equipped for Restraint 
Ambulance Service 


STAFF 
N.C. Speer, M.D. W. L. Speer, M.D. 
Effie Riley, R.N., Supt. Nurses 


The Durbin-Muckle 
Mfg. Co. 


Manufacturers of 
Surgical and Den- 
tal Appliances 
WE DO NICKEL 
PLATING & 
REPAIRING 
PHONE MAIN 1667 
1632 WELTON ST. 
DENVER, COLO. 


Stand Lamp 


for OFFICE and 
Operating Reom 


This lamp is 
manufactured of 
the best material, 
consisting of 4 
spiral arm, heavy 
iron base, white 
enameled with 
condenser so con- 
structed as to 
throw the light on 
the without 
reflecting the light 
in the eyes. The 
lamp is a 100 W. 
Bulls-eye Tung- 
sten, filiment es- 
pecially con- 
structed for Phy- 
sicians work. 
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Physicians’ Indemnity Company 
Fort Scott, Kansas 


DR. O. P. DAVIS, Topeka E. D. McKEEVER, Topeka 

President P C General Counsel 

DR. W. E. McVEY, Topeka E. C. GORDON, Fort Scott 
Vice President Treasurer 


a OSCAR RICE, Fort Scott 
Secretary and General Mer. 


(The name and address of the writer of this letter 
will be furnished to any one interested on re- 
quest. Verdict in case referred to was in 
favor of the Doctor.) 


Physicians’ Indemnity Company 


Pays all expenses—Lawyers’ fees, Court costs, Judgment if any. 
The cost to you is small compared to the protection it affords. 
No assessments—No contingent obligations. 


For further information write 


OSCAR RICE, Secretary and General Manager 
Fort Scott, Kansas. 
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Come to the 


46th Annual Meeting 


of the 
Mississippi Valley 
Medical Association 
St. Louis, Oct. 13, 14, 15, 1921 


A program of extraordinary excellence is being arranged, con- 
sisting principally of Clinical Demonstrations and Discussions. 

Every speaker will present a discussion cf some clinical subject 
augmented by descriptive cases. Two days wil] be devoted to 
this sort of demonstration. 

The third day will be devoted wholly to clinical work in the 
numerous hospitals cf St. Louis. 

The program has been designed with special aahaaeiiiia to in- 
struction for the general practitioner, each number discussed a 
borderline subject. 

Among those on the program are: 

Dr. Llewellys F. Barker, Baltimore. 
Dr. Anthony Bassler, New York. 
Dr. Chas. H. Frazier, Philadelphia. 
Dr. John de J. Pemberton, Rechester, Minn. 
Dr. Isaac Abt, Chicago. 
Dr. C. Jefferson Miller, New Orleans. 
Dr. Ruben Peterson, Ann Arbor. 


For further information address 


DR. WILLIAM ENGELBACH, 


CHAIRMAN or THE COMMITTEE oF ARRANGEMENTS 
UNIVERSITY CLUB BLDG., ST. LOUIS, MISSOURI 
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HALSTEAD HOSPITAL 


HALTSEAD, KANSAS 


L. P. KREHBIEL, Superintendent 


Superintendent of Nurses Assistant Superintendents of Nursee 
MARTHA M. HARDIN, R.N. ETHEL S. ALLEY, R.N. 
SARAH GLEASON, R.N. 


STAFF 


ARTHUR E. HERTZLER, A.M., M.D., Ph.D., F.A.C.S VICTOR E. CHESKY, A.B., M.D. 
MAX MAYO MILLER, A.M., Ph.D, M.D. EDWIN A. BAUMGARTNER. A.M., Ph.D., M.D. 
HENRY H. OLSON, A.B., M.D. JIM BARLOW, Technician 
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Every possible question about Pepsodent 
has been answered by exhaustive tests. Ask 
for the answers by requesting the interesting 
series of scientific bulletins. 

To prove the mild acidity harmless, natural 
teeth have been immersed in Pepsodent for 
four years. 

Natural teeth have been brushed 300,000 
times to prove that the polishing agent does 
not harm enamel, despite its unique efficiency. 

Scientific experimentation and tests in the 
Pepsodent laboratory and by several inde- 
pendent investigators to prove effectiveness 
extends over a period of seven years. 


No soap—no chalk 


Pepsodent contains no soap, no chalk, no 
alkali of ‘any kind. It is mildly and properly 
acid as dentists now demand. 

It stimulates the flow of saliva to“aid Na- 
ture in protecting the teeth. It reduces the 
viscosity. 


PAT. OFF. 


Pepsadent 


A Modern Dentifrice 


An acid tooth paste which brings five effects 


desired by modern authorities 


Five Years Tests 


to answer Pepsodent questions 
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Gonorrhea of the Lower Genito-Urinary 

Tract in Women, with Special Refer- 

ence to Its Treatment . 
M. O. Nypere, M.D., Wicurra 
Read before the Annual Meeting, Kansas Medical So- 

ciety, Wichita, April 26-28, 1921. 

The subject of gonorrhea in women has 
been a phase of medicine long neglected by 
the general practitioner, and perhaps, not 
without reason since this disease is not so 
common among the class of patients usually 
seen by a general practitioner; and when con- 
fronted with such a case he does not give it 
the proper care and consideration. Too often 
the patient suffering with gonorrhea is al- 
lowed to treat herself for the most part, being 
instructed by her physician that an antiseptic 
douche of some sort is all that is necessary, 
with an occasional office treatment, which 
may or may not be properly given. Usually 
patients suffering with this disease belong to 
aclass of undesirables and the busy doctor is 
not inclined to devote much of his valuable 
time to their treatment, hence few, if any 
cures result. 

That gonorrhea in women is a serious dis- 
ease is well known. The complications at- 
tending many cases, the numerous abdominal 
operations performed, the large number of 
tubes and ovaries removed and the host of 
sterile women produced by this disease dem- 
cnstrates the ineffectiveness in the past of 
treatment of gonorrhea of the lower female 
genito-urinary tract. 

I shall review briefly the anatomy of the 
lower genito-urinary tract. The external 


genitals consist of the mons veneris, labia ma- 
Jora, labia minora, clitoris, vestibule, vulvo- 
vaginal (Bartholin’s) glands, and hymen. 
The urethra and Skene’s glands may also be 
mentioned here. The internal genital organs 


consist of the vagina, the uterus, fallopian 
tubes and ovaries, 

The mons veneris is of no importance in 
gonorrhea in the female, except that it grows 
hair, usually, and that it should be clean 
shaven. 

The labia majora are two cautaneous folds 
which are continuations of the mons veneris, 
and passing backward, joining the perineum. 
The external surface of the labia majora pre- 
sents all the characteristics of the skin and is 
of no particular significance when dealing 
with gonorrheal infection, except that they 
should be clean shaven. The internal surface 
of the labia majora have lost some of their 
cutaneous characteristics, viz: the hair—and 
the color of the skin is pinkish. 

The labia minora, or nymphae, are two deli- 
cate muco-cutaneous folds lying between the 
labia majora, one on each side of the vaginal 
opening. Frequently the nymphae are en- 
larged. The labia minora begin just below 
the anterior superior junction of the labia 
majora and pass above and below the clitoris, 
the folds above form the prepuce of the cli- 
toris. The labium minus on each side then 
decends along the inner side of the labia ma- 
jora and terminates about the junction of the 
middle and lower third of the labium majus. 
The posterior extremities of the labia minora 
are united by a fold which extends between 
them just behind the vulvar orifice and this is 
known as the posterior fourchette. There is 
some dispute as to whether the inner surfaces 
of the labia minora are integument or mucous 
membrane. Microscopically there are char- 
acteristics of the skin, with the exception of 
hair, the sebacious glands being present and 
papillae are also present, although there is a 
thinning of epithelium. 

The labia minora have many folds giving it 
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an uneven surface, more noticeable on section 
and microscopical examination. 

The clitoris is the analogue of the penis in 
the male, but fortunately in the female it is 
not deserving of any consideration when treat- 
ing gonorhea of the genital tract. 

The vestibule is an elliptical area situated 
between the labia minora. Into this vestibule 
four canals open. (It is well to bear in mind 
the location of these canals more particularly 
the ducts of Bartholin’s glands). The canals 
are the vagina, the urethra, and the ducts of 
the vulvo vaginal glands, one on either side. 
The urethra is just above the vaginal orifice. 
Just within the meatus urinarius are located, 
one on either side, two ducts known as Skene’s 
glands and a common seat of gonorrhea] in- 
fection. The vulvo vaginal glands, one on 
either side, are located behind the anterior 
layer of the triangular ligament. They are 
normally the size of a small lima bean, and 
are compound racemose glands, which, please 
bear in mind, are not amenable to medical 
treatment when once they become infectd with 


gonorrhea. It is an easy matter to locate the. 


opening of the ducts in the vestibule when the 
ducts are inflamed. 

The hymen is a circular of crescentic fold 
of mucosa surrounding the vaginal orifice, 
and is of little consequence in gonorrheal in- 
fection except in children or virgins, when it 
complicates matters somewhat. 

The vagina is a musculo-membranous 
canal, extending from the vulva to the cervix 
uteri. Its size and shape are variable. The 
length of the anterior wall of the vagina is 
usually three or four inches, the posterior 
wall being from five to six inches in length. 
It is constricted at the lower end and partially 
closed by the hymen. The upper portion is 
dilated and terminates about the neck of the 
uterus. The anterior and posterior walls of 
the vagina lie in contact, the wide diameter 
being transverse, with the exception of the 
vulvo-vaginal orifice which has a wider an- 
tero-posterior diameter. These facts will be 
remembered when introducing a speculum 
and will be mentioned later. The mucosa of 
the vagina is thrown into transverse folds 
known as “rugae.” There are no true mucous 
glands in the vaginal mucosa. There may be 


a few rudimentary glands but they are of no 
particular significance. Histologically the ya- 
gina is not a true mucous mebrane but has 
many characteristics of integument. The 
upper portion of the vagina is known as the 
vaginal vault. That portion behind the cervix 
uteri is known as the posterior fornix. That 
portion in front ef the cervix is known as the 
anterior fornix and on either side of the cer- 
vix the latteral fornicies, right and left. 

The uterus is situated about the center of 
the pelvis, between the bladder and rectum, 
It projects upward into the peritoneal cavity 
and the convex surface is covered by peri- 
toneum, except the lower portion. The upper 
end of the uterus is directed forward, the 
lower end, the cervix, being directed back- 
ward and downward and projecting into the 
upper end of the vagina. The axis of the 
uterus and that of the vagina making an 
angle of about 90 degrees. The uterus, as you 
know, is the shape of an inverted pear. The 
lower constricted portion is called the cervix, 
or neck of the uterus, and to this the vagina 
is attached. The corpus uteri lies above the 
cervix and the fallopian tubes arise from this 
portion. That portion of the uterus above 
the tubes is known as the fundus. 

The uterus has a small central cavity, lined 
with mucous membrane and which com- 
tuunicates with the vagina, and through the 
fallopian tubes with the peritoneal cavity. 
This is the only continuous opening from the 
outside world into the peritoneal cavity, hence 
the more frequent peritonitis in women than 
in men. The size of the uterus varies some- 
what, the average being about three inches 
jong, one inch thick and two inches wide. The 
cervix occupies about one-third the size of 
the uterus. For the most part, the uterus } 
a hollow muscle lined with mucous membrane 
and it is the lining of the uterus with which 
we are chiefly concerned when treating go0- 
orrhea, below the tubes. The mucous layer 
of the uterus lies directly on the muscular 
stratum the usual submucous layer of 100% 
connective tissue being absent. This mucous 
mebrane is called the endometrium. The lining 
of the cervix is known as the cervical mucosa. 
The endometrium is about one twenty-fifth 
inch thick and contains many mucous glands 
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of a simple tubular type. The free surface 
of the endometrium is covered with a layer of 
ciliated columnar epithelial cells. 

The structure of the cervix uteri differs 
from that of the body of the uterus in several 
particulars viz: 

(1) The greater part of the cervix has no 
peritoneat covering. 

(2) The muscular layer of the cervix ine 
more connective tissue, therefore more firm. 

(3) There are no venous sinuses in the 
cervix, the blood vessels have thicker walls. 

(4) The mucous membrane lining the cer- 
vix is thrown into numerous prominent folds. 

(5) The glands of the cervix approach 
the racemose type. They consist of branching 
ducts with dilated ends. The glands are lined 
with columnar epithelial cells. The glands 
secrete a clear, vicid and tenacious mucous, 
vhich fills the cervical canal and serves to 
close the cervix, thereby preventing invasion 
of bacteria into the uterine cavity. 

I will not discuss gonorrhea of the fallo- 
pian tubes, as I consider that all cases of 
gonorrheal tubes require surgical removal,and 
each surgeon may apply his own technique. 

One of the most difficult tasks one can 
undertake is the establishment of an accurate 
Ciagnosis of gonorrhea in the female, par- 
ticularly in the chronic stage. Points of em- 
phasis: 

(1) 

(2) 

(3) 

(4) 
ing the gonococci. 

The clinical picture of acute gonorrhea is 
rather typical and of much use in establishing 
a diagnosis. There is acute inflammation of 
the vulva and usually of the vagina, and the 
urethral mucosa near the meatus. The car- 
dinal signs of inflammation, pain, heat, red- 
hess and swelling are present. At first there 
may be a dryness, later a thin secretion, which 
ina few days becomes a free yellowish dis- 
charge causing irritation to adjacent parts. 
The superficial layers of epithelium are de- 
siroyed and the gonococcus penetrates the 
underlying tissues. The process may affect 
cnly the vulva or upper vagina or the urethra 
or the glands of Bartholin or the cervix may 


The clinical evidence of the disease. 
The microscopical examination. 
The complement fixazion test. 


The cultural method of demonstrat-_ 
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be the sole site of infection. The most com- 
mon site is the urethra and. the cervix uteri. 
One usually finds, on inspection, a foul dis- 
charge covering the labia, the discharge being 
of a yellowish color, the urethra is reddened 
and swollen and tender to touch. With care- 
ful stripping of the urethra, pus will exude 
from the meatus. Pressure over Bartholin 
glands may produce an outflow of pus. Of 
course not all such pictures are due to gon- 
orrhea. Therefore a more thorough investi- 
gation is made. We next make smears which 
are examined for gonococci. 

The taking of smears is an art and should 
be perfected, if one expects the best’ results 
7rom his efforts. It is essential that the slides 
be absolutely clean and polished, the specimen 
of pus or secretion should be collected in a 
capillary pipette and placed on the slide and 
evenly spread in a thin layer over the slide 
with a straight platinum wire, or with the 
capillary tube itself; care being exercised to 
avoid undue breaking up of the pus cells, one 
may use a tightly wound cotton swab which 
has been dipped in a 1-1000 solution bichlo- 
ride of mercury and transfer the specimen to 


the slide, taking’ care to roll the swab on the 
slide rather than rub the specimen over the 


slide. The bichloride has a tendency to fix 
the cells. Above all things make the smear. 
thin, for the reason that there exists, always 
in the genito-urinary tract of the female, mul- 
titudes of various sorts of bacteria that will 
render a correct diagnosis impossible if the 
smear is too thick. Let us suppose that the 
smear has been properly made and fixed, 
after drying by heat in the usual manner the 
slide is ready for staining. 


I mention methylene blue only to condemn 
its use in staining smears from the female 
genito urinary tract. If you use it here, you 
are likely to find what you are looking for, 
and err in your diagnosis. There is only one 
staining method to use in searching for gon- 
ococci and that is Gram’s method, and even 
with its use there is a chance for error, as 1 
shall endeavor to show. Presuming that the 
slide has been stained, fixed, decolorized and 
counter stained by the Gram method, you 
place the slide under the microscope and be- 
gin. Passing before your field of vision are 
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multitudes of organisms piled in a conglom- 
erated mass, and mingled everywhere with 
pus cells, many of which are laden with 
microorganisms of various sorts and kinds. 
Presently you stop the stage and behold a 
beautifully stained pus cell, the nucleus 
standing out in bold relief, a beautiful Bis- 
mark brown—and here and there thickly dot- 
ting the body of the cell, which you know is 
spherical, you see rounded biscuit shaped 
pairs of cocci and, single bacteria stained 
brown. Ah! you say, here we have a typical 
text book picture of our notorious gonococcus. 
Feverishly you turn the fine adjustment up 
and down, and in every plane appears the 
organisms; the longer you gaze the less typi- 
cal of gonococci the picture becomes, and 
finally a question comes to your mind, are 
those gonococci or are they micrococci ca- 
tarrhalis, or are they transitional colon bacilli, 
cr perhaps some staphylococci which have 
changed their notion, for some reason or 
other, and become gram negative. They are 
capable of doing it. you know, and even be- 
come intracellular. Finally you conclude to 
look further, you encounter other cells very 
similar to those already examined and still 
others quite dissimilar. Finally there appears 
in the field a cell fairly loaded with diplo 
cocci which are gram negative, they appear 
in the same plane of the spherical cell, ana 
have the characteristics of the gonococcus in 
every particular and at last you ery, Eureka! 


One cannot be too reserved in making state-. 


ments positive in character concerning the 
diagnosis of gonorrhea in the female, if he 
depends solely upon the microscopical find- 
ings. I have known some very excellent bac- 
teriologists who never fail to find the gonv- 
coccus on every slide submitted to be exam- 
ined for that particular organism. Therefore 
we must not depend upon the microscope 
alone for a definite diagnosis of gonorrhea, 
at least not yet. 

The complement fixation test is of some 
value in establishing a diagnosis of gonorrhea. 
There remains oné other test ‘of certain value 
in making the diagnosis of gonorrhea com- 
plete and that is by cultural methods. Nature 
bas prepared a most excellent culture tube in 
which the gonococeus will flourish in profu- 
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sion viz: the male urethra. Unfortunately this 
culture tube cannot be used in every case one 
may wish to culture, therefore artificial cul- 
ture media is prepared and some of them are 
of practical value. Thalmann’s media is quite 
a success and more recently the Urological] In- 
stitute of Johns Hopkin’s University has per- 
tected a media upon which the gonococeus 
grows very nicely. It is necessary that cul- 
tures be made directly from the patient to the 
media, and that the media be at body tem- 
perature and immediately transferred to the 
incubator, if one expects success. Remember 
then, there are found things essential in es- 
tablishing a positive diagnosis of gonorrhea 
in the female viz: 

1. The clinical evidence. 

2. Typical gram negative intracellular 
diplococei, which are in the same plane of the 
spherical cell. , 

3. The complement fixation test which is 
of as much value as the Wassermann test. for 
syphilis. 

4. The careful cultivation of gonococcis 
from the patient. 

TREATMENT 

The treatment of gonorrhea in the female 
has been for the most part a matter of con- 
siderable experimentation, and many differ- 
ent conclusions have been drawn. Therefore 
I have made a few experiments of my own, 
and I have fairly well drawn conclusions, | 
submit the following method of treatment, 
which I have been using with considerable 
success for the past year and a half and which 
so far as I know has not been employed be- 
fore. 

The methods heretofore in common use in 
the treatment of gonorrhea in women seems 
to me to be entirely inadequate for the needs 
of the day. 

The mop, broom and scrub brush have beet 
improved upon and today we have the vacuum 
cleaner and dustless mop to supplant in patt 
at least the older and less efficient implement: 
of household cleanliness. Why not apply the 
same method of cleansing to the filthy muco- 
cutaneous surfaces of the vulva and vaginal 
and uterine mucous membrane in gonorrheal 
infection or any inflammation accompanied 
by a muco-purulent discharge. 
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The methods I shall describe are of more 
than passing interest. When one considers 
the structure of the female genitals one of the 
striking features is the many folds (rugae) 
into which the mucous membrane is thrown. 
In as much as these rugae lie in a transverse 
position natural drainage is not facilitated 
but rather retarded, nor is it possible with 
ordinary douching or irrigation, or even 
swabbing, to cleanse thoroughly the spaces 
between the transverse rugae. Mopping or 
swabbing is resorted to most frequently to re- 
nove the muco-pus clinging to the mucous 
membrane. Often the muco-pus is so tena- 
cious that vigorous scrubbing is required to 
dislodge it and in doing this one merely ex- 
coriates the superficial epithelium and rubs 
the infectious organisms more deeply into the 
tissues. 

Should the infection extend farther than 
the vaginal vault into the uterus the treat- 
ment is still more difficult, here again the old 
method of application of antiseptics and 
cleansing are improperly applied. 

The scheme of the treatment to be described 
_ has for its merit: 

1. Thorough cleanliness. 

2. Ease of application. 

3. The fact that the lymph drainage is 
facilitated by suction which causes hyperemia 
and increases white blood corpuscles to the 
diseased parts. 

4. Application of dehydrating antiseptics 
and the application of penetrating nonirri- 
tating and yet efficient antiseptics, after the 
mucous membrane has been thoroughly 
cleansed and dried thereby causing outflow 
of lymph and the consequent destruction of 
bacteria. The treatment is utilized as fol- 
lows: place the patient in a usual lithotomy 
position; with a safety razor, or an ordinary 
straight edged razor, shave clean the parts 
below the pubes, this is an important step, 
always the hair surrounding the vulva is 
matted together and laden with all sorts of 
organisms and when once this is removed, the 
danger of contaminating hands and _instru- 
ments is lessened considerably. 

The next step is the cleansing of the muco 
cutaneous surfaces of the external genitals. 
One may mop the surfaces clean with swabs, 
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but in so doing the superficial cells are ex- 
coriated and infectious organisms are rubbed 
more deeply into the tissues. To obviate this 
I use irrigation with hot one per cent lysol 
solution and a vacuum suction instrument 
over the muco cutaneous surface. The alter- 
nate irrigation and suction is applied until 
the area is clean. Suction is applied 
thoroughly over Bartholin’s glands, the ure- 
thra and Skene’s glands. Gentle massage over 
the glands during the application of the suc- 
tion facilities the removal of secretions con- 
tained in the ducts. The suction prevents the 
bacteria from becoming imbedded in the tis- 
sues, causes hyperemia and above all things 
cleanses the irregular surfaces. After the 
cleansing of the external genitals, I apply a 
blast of hot air to the muco cautaneous sur- 
face until the tissues are quite dry. I then 
apply a five per cent solution of mercuro 
chrome “220”, this is done with an ordinary 
application. The urethra is irrigated with a 
two per cent solution of mercuro chrome 
“220”, using a glass svringe. with a rubber 
ball compressor. The urethra is irrigated 
through and through to the bladder and a 
portion of the solution is left in the bladdet 
to be expelled when the patient next urinates. 
One need not fear a cystitis by doing this. A 
gonorrheal urethritis clears up remarkably 
well under this treatment. 


Should Bartholin’s glands become badly in- 
fected or form an abscess they are removed in 
toto. Skene’s:ducts are also split wide open 
and cauterized with an electrically heated 
needle or silver nitrate stick. They heal 
promptly and infection from that source is at 
an end. 

Passing into the vagina with a Grave’s bi- 
valve speculum, the vagina is put on tension 
and the vaginal vault flooded with hot (110 
degree F.)-lysol solution. The suction instru- 
ment is applied to the surface of the vagina 
and drawn gently back and forth until the 
entire vaginal vault has been covered. Re- 
peated irrigations and use of the suction in- 
strument thoroughly cleanses the vagina and 
the external os. The current of hot air is used 
to dry the muco cutaneous surface of the 
vagina prior to the application of the five 
per cent solution of mercuro chrome “220”. 
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When the vaginal speculum is introduced into 
the vagina and the cervix uteri is brought 
into view, one usually sees a thick tenacious 
muco purulent discharge pouring out of the 
external os; repeated attempts to mop away 
the secretion usually fails, a pair of scissors 
is capable of removing the secretion flush with 
the external os. A specially designed suction 
instrument very quickly and easily removes 
all the secretions in the cervical canal and 
thoroughly cleanses the mucous membrane, 
and empties the mucous glands of their con- 
tents, thereby removing infectious material 
and freeing the cervix of detritus and allow- 
ing the application of medicaments. After 
thorough cleansing of the cervix and appli- 
cation of the heated air for a few minutes, 
the mercuro chrome “220”, in five per cent 
solution, is applied. Should there be a ten- 
dency of the cervix to bleed due to erosion a 
25 per cent solution of silver nitrate is used 
and with excellent results. 


I consider the use of suction an ideal 
method of cleansing the mucous and muco 
cutaneous surfaces. The application of dry 
heat is one of the best germicides applicable 
to the gonococcus—mercuro chrome “220”, is 
an exceptionally good antiseptic in treating 
gonorrhea in women, but I find considerable 
use for a four per cent and a ” per cent so- 
lution of silver nitrate. 

As a routine I insert into the vaginal vault 
a small cotton tampon saturated with a 2 per 
cent solution of mercuro chrome “220”, Lambs 
wool tampons are not applicable in the treat- 
ment of gonorrhea of the vagina, as the wool 
excoriates the superficial cells and irritates 
the tissues. 

The extreme gentleness with which one ap- 
plies treatment to the inflamed parts is to be 
commended. If one finds his patient grows 
worse under treatment, the best policy is to 
stop all treatment and give the patient a 
chance to recover. Acute cases should be 
treated daily. Chronic cases at least three 
times a week. 

One frequently finds use for nitrous oxide 
anesthesia in treating the abscesses of Bartho- 
lin’s gland, but cocaine or novocaine is ap- 
plicable in anesthetizing the area about Skene’s 
giands. Some acute cases of gonorrheal vagi- 
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nitis are so sore and tender that a light gas 
anesthetic is necessary to introduce a specu- 
lum. 


Carcinoma of the Uterus 
R. C. Lowman, M.D., Kansas Crry 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 


Occasionally it is wise to read a paper even 
about such a well described and much talked 
of subject as Cancer of the Uterus; the reason 
being that we are all prone to eeniies care- 
less and an occasional reminder stirs us to re- 
newed attention and activity. It seems to me 
that in addition to always being on the alert 
to recognize this disease we should each of us 
conduct a personal campaign of educating 
our patients and friends regarding the early 
symptoms and signs. These people will in 
turn tell others and our combined efforts 
should aid materially in bringing more oper- 
able cases to the surgeon’s care and thus re- 
duce the enormous mortality of this frightful 
affliction. 

I shall present a short synopsis of the symp- 
toms of uterine cancer leaving to the discus- 
sion to elaborate and supply my deficiencies. 
I shall not attempt to burden you with sta- 
tistics for every one knows they are bad 
enough. 

The epithelium covering the vaginal part 
of the cervix consists of layers of squamous 
cells like that of thé skin but without hair 
follicles, sweat or sebaceous glands. Just above 
the external os these squamous cells merge 
into mucous cells which cover the surface of 
the endocervix and the glands which branch 
from it. 

When the cervix has been lacerated the en- 
docervix becomes everted, redder and more 
roughened than the vaginal mucous mem- 
brane. This is the condition commonly called 
crosion and corresponds to the ulceration of 
the older writers. 

Cancer of the cervix may begin in the 
squamous epithelium covering the vaginal 
portion, in the everted surface, or in the mu- 
cous cells higher up in the endocervix, and in 
the beginning the ones starting in the vaginal 
portion are squamous cell carcinoma or epi- 
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thelioma, while those springing from the 
everted portion or higher up are adenoid in 
structure and are called adeno carcinoma. 
Usually, however, late in the disease the ade- 
noid structure is lost and most of them are 
diagnosed as squamous celled epitheliomata. 


Cancer originating in the cervical canal 
has a tendency at first to grow into the cervix 
and invade the parametrium and vaginal 
lymph glands, and may not soon show at the 
external os and in this way makes an early 
diagnosis more difficult than in those begin- 
ning in the torn everted cervix or vaginal 
portion of the cervix, which are at once ap- 
parent on exposure of the cervix. 

Those carcinomata starting on the vaginal 
aspect grow downward and outward and 
cause the characteristic cauliflower masses. 
They invade the vaginal wall sooner but have 
a lesser and later tendency to invade the 
parametrium and lymph glands. 

As regards the etiology, the suhahemiing 
and important fact is that these cancers 
almost invariably begin in a torn eroded cer- 
vix which is the seat of long continued irri- 
tation. 

The symptoms of cervical cancer are leu- 
corrhea, hemorrhage and pain. The discharge 
at first is only an exaggeration, possibly, of a 
previously existing leucorrhea, later becom- 
ing more profuse and finally very abundant, 
Watery and characteristically foul, meaning 
usually an incurable form of the .disease 
Bleeding and hemorrhage are perhaps the 
most important of the early symptoms. We 
may have an increase in amount ond duration 
of menstruation, bleeding easily brought on 
by movements of the body, coitus, and digital 
examination. The cauliflower type of cancer 
will, of coure, have these symptoms earlier 
2nd more consistently than the ones arising in 
the endocervix where trauma plays a less im- 
portant role. 

Pain as a symptom is ordinarily a late one 
and generally means an extension to the para- 
metrium and lymph glands and denotes a late 
inoperable case. In our conversation with pa- 
tients and others we should emphasize the fact 
that pain is not an early symptom of cancer. 
We meet many patients who give as an excuse 
for not seeing the physician sooner that they 
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lad no pain and therefore thought their other 
symptoms did not signify anything serious 
or important. 

The diagnosis of cervical cancer is easy as 
a rule in the cases as they come to us. The 
cauliflower masses are characteristic but are 
sometimes confused with sloughing myoma- 
tous polypi as I have seen on two or three oc- 
casions. However, a little further search will 
reveal the pedicle and clear the diagnosis. 

When we find the ulcerative form diagnosis 
may be a little more difficult. Extremely fri- 
able tissues with bleeding easily provoked are 
very suspicious symptoms and occur in hardly 
any other disease. Tubercular and syphilitic 
ulceration is very uncommon and the micro- 
scope will aid greatly. Ulceration produced 
by ill fitting pessaries is sometimes confused 
but lacks the friability and bleeding and 
clears up rapidly with cleanliness and _ re- 
moval of the exciting cause. 

Ulceration in an extreme and long con- 
tinued procidentia may sometimes simulate 
cancer but these ulcers have a flat, dry ap- 
pearance and do not bleed easily, though in 
case of doubt one should resort to the micro- 
scope immediately. We should remember also 
that cancer occurring in procidentia is ex- 
tremely rare. 

Erosions of the cervix sometimes resemble 
cancer, especially when associated with cervi- 
citis. The presence of Nabothian cysts is by 
some said to rule out cancer but in case of 
caoubt a microscopical examination by a com- 
petent man should be made. 

Infiltrating cancers arising from the endo- 
cervix are often very confusing, especially 
when no ulceration is to be seen and there is 
very little or no enlargement of the cervix. 
Watery discharge and bleeding are the most 
common signals of cancer in this location. 
Senile cervicitis, senile vaginitis and pyome- 
tra may sometimes cause symptoms resem- 
bling cancer. In pyometra the discharge is 
thick creamy pus and not watery, while in 
senile vagnitis examination in Sims position 
will show the bleeding to come from eroded 
areas in the vagina and not from the uterus. 
If the bleeding is from the uterus an intra- 
uterine examination is imperative, paying 
especial attention to friable areas and remov- 
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ing a specimen for microscopical examination 
with a sharp curette. 

The best way to remove a specimen is to 
have the patient in Sims position and use the 
Sims speculum. The cervix may be drawn 
down and steadied by a tenaculum, a small 
bit of tissue removed by sharp long vaginal 
scissors or sharp curette, placed in a 5 per cent 
formalin solution and sent to the pathologist 
for frozen section and examination. Any 


bleeding that may be caused may be checked | 


by tampon. 

The question as to recommendation of 
operation or palliative treatment is a difficult 
one to decide at times. If the carcinomatous 
process has not encroached upon the vaginal 
wall, the cervix is movable and no induration 
of the broad ligaments present, then one may 
conscientiously advise removal. When the op- 
posite of these conditions is present the case 
is generally regarded as ‘unfit for radical 
operation. However, there are a few border 
line cases where it is impossible to state with- 
cut opening the abdomen whether there is 
hope of getting a good result from operative 
interference. 

In a few cases moderate induration of the 
broad ligaments may be due to inflammatory 
reaction and in any instance where one is in 
deubt we should remember that we are deal- 
ing with a fatal disease and are justified in 
taking more chances than in many other con- 
ditions. 

TREATMENT 

The recent improvements and discoveries in 
the use of radium in cancer of the cervix has 
created much argument as to the best line of 
treatment, the most enthusiastic supporters of 
‘adium saying that if this agent is the most 
efficient means at our disposal for advanced 
cases as it is undoubtedly is, why is it not the 
best for early cases, and they can show very 
good results to substantiate their claims. 

The majority of surgeons, however, espe- 
cially in cities or towns, where radium is not 
available, are treating suitable cases of uterine 
‘ancer by hysterectomy, either vaginal or ab- 
dominal. Of the two, the abdominal method 
after the plan of Wertheim, has given the best 
results if performed in a proper way. 

In conclusion, let me say that the object of 
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this paper is to once again attract our atten- 
tion to this subject in order that we, ourselves, 
will be more acute in our observation and ex- 
aminations and that we will lose no proper 
opportunity to impress the importance of the 
early seemingly insignificant symptoms upon 
the consciousness of our patients and acquain- 
tances. 


A Very Early Case of Gonorrheal Arthritis 
F. A. Trump, M.D., Orrawa 


Read before the Annual Meeting, Kansas Medical So- 
ciety, Wichita, April 26-28, 1921. 

Gonorrheal Arthritis in infancy is infre- 
quent as compared to the number of cases of 
gonococcus infection encountered, especially 
that of vulgo-vaginitis. It is more often 
found complicating cord stump infections and 
purulent ophthalmos and at times when no 
portal of entry can be found. Gittings and 
Mitchell have found gonorrheal arthritis but 
three times in 188 complications of gonococcus 
vulvo-vaginitis reported by different observ- 
ers. Other well known pediatricians report 
that they have never seen a case. . 

Its development in infants following gono- 
coccic conjunctivitis was pointed out by C. 
Lucas February 22, 1885, in the British Med- 
ical Journal and caused a great deal of dis- 
cussion. His patient was eighteen days old 
when the joint complication was noticed. Holt 
states that during the last few years 26 cases 
of acute gonorrheal arthritis have been ob- 
served in the New York Babies Hospital and 
only two occurring during the first month 
could be classed as infection of the newborn. 
Thus we find that gonorrheal arthritis is a 
rare disease in infants under one month of 
age. 

Although the Crede method of silver ni- 
trate installation into the conjunctival sac is 
practically a certain preventative of gono- 
coccic infection, it is not absolutely so. The 
time element has to always be taken into con- 
sideration. The silver solution should always 
be dropped into the eyes immediately after 
birth. Every minute elapsing after the cul- 
ture is planted makes it more difficult to 
reach. In the case I am about to report there 
was probably thirty minutes lost between the. 
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birth of the child and the treatment of the 
eyes. 

Baby K. was born February 18, 1919, spon- 
taneous labor. The mother who intended to 
be delivered ni the Hospital was brought in 
immediately and the infant’s eyes treated at 
once by the instillation of a 2 per cent solu- 
tion of silver nitrate followed by normal sa- 
line solution. Because the case was seen com- 
paratively late, the prophylactic treatment 
was repeated in a few minutes. The follow- 
ing morning, seven hours after the birth of 
the child, the nurse reported profuse yellow 
discharge from both eyes and vulva. Smears 
showed many Gram _ negative diplococci. 
‘Treatment of the eyes was turned over to an 
eye man immediately, but quite a large ulcer 
developed on the left cornea. 

On the 14th day after the birth the mother 
noticed some swelling in the baby’s left wrist. 
The next day there was more swelling and 
my attention was called to it. The joint was 
moderately swollen, red and hot. The infant 
would ery out if the joint was moved or 
touched. In five days following the right 
knee became involved. The swelling was 
quite marked, the joint became twice the size 
of the normal one by actual measurement and 
exquisitely tender. The leg was flexed mark- 
edly and only by persistent effort was this 
contracture overcome. 

The next and last joint involved was the 
left ankle three days later. This apparently 
was a much milder process. There was no 
cord stump infection. 4 

The corneal ulcer was healed at the end 
of the sixth week. After this focus of in- 
fection was healed the joint involvement dis- 
appeared very rapidly (perhaps a week). The 
vrthritis developed in thirteen days after the 
eye infection started and disappeared in one 
week after the focus was removed. There was 
no cardiac involvement. 


R 
The Doctor and So-Called Cults 


C. C. Gopparp, M.D., Leavenworth, Kan. 


There are so many different phases one 
could take up that it is somewhat confusing 
io classify the Doctor of Medicine, so that the 
portrayal would be satisfactory. One is apt 
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to have a picture in the mind of what consti- 
tutes the typical doctor. 

The picture depends somewhat on what 
period one selects. The doctor of sixty years 
ago would be different, in the minds of many, 
as compared with the doctor of today. We 
might then look at it from the different epochs 
and so get a better idea and at the same time 
realize the great strides medicine has made in 
three generations. Many of the heart-break- 
ing problems of forty and sixty years ago 
have been solved and the pathway of the hon 
est worker has been made much more pleasant 
and the horrors of yesterday are mere myths 
of today. 

I hope the bright, up-to-date practitioner 
cf today may be somewhat tolerant toward 
the old men of yesterday and not smile too 
broadly at some of the attributes and _pe- 
culiarities of their progenitors in the pro- 
fession; but try to imagine themselves in the 
old man’s shoes and then ask themselves, 
“Could I have done any better, or as .well 
with the same limitations? Could I have 
done any better in a gunshot wound of the 
abdomen than was then done? Would I 
have faced a term in prison for daring to 
open the abdominal cavity?” remembering 
that as vet Lister had not arrived—steriliza- 
tion had not yet been conceived. 

Every new generation of medical embryos 
looks with more or less intolerance on the pre- 
ceding and cr.ticizes their lack of knowledge 
in causation, technique and what not; just as 
ihe graduate of sixty years ago thought about 
the generations preceding themselves: Let 
us try and remeber that, 

“There is so much bad in the best of us, 

And so much good in the worst of us, 

That it hardly behooves any of us 

To talk about the rest of us.” 

The regular doctor is an individual with- 
out fads or fancies; minus superstition to a 
great degree. He uses all remedies, without 
regard to size or derivation, that have been 
proven of benefit; does not turn up his nose 
ut hydrotherapy, mush or mud or any other 
vehicle if found to fit the case; does not even 
frown, very much, at hypnotism—though he 
may spit a little in disgust. 

He is professional, but not bigoted. He has 
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a proper regard for his fellow man; does unto 
others as he would have them do unto him; 
tries to live an upright life without prejudice ; 
loves his competitor, his neighbor and man- 
kind in general, forgives the erring and tries 
to help them back to useful lives; these are a 
few of the attributes of the regular doctor. 


No matter in what age or clime he lives, the. 


standard was, is and always shall be the same. 

Let us take one or two types of the regular 
doctor and see whether I can in my poor way 
cause you to see them as they appear to my 
prejudiced eye. 

First and foremost that appeals to us is the 
struggling, overworked doctor; one that is 
paid but little for his time and service; whose 
competency is unquestioned; one that never 
finds the night too dark, road too long, or 
mud too deep to prevent his ready response to 
the call of the suffering; needless to say he is 
generally found giving his life, time and best 
endeavor in every community; but generally 
found in rural life. His best friends are his 
patrons that come to him with all their trou- 
ble and worries, as well as their ills of the 
body. He is their confident and his advice 
and judgment are accepted as without ques- 
tion. 

He is a man that is competent to perform 
an emergency appendectomy or operate on an 
incarcerated hernia, set a fracture or ampu- 
tate a leg. In fact he is an ideal who sub- 
merges his life for the welfare of others 
purely for the love he bears his profession. 

He is the man that cannot say “No” to a 
professional call, or a touch for his last 
ten dollar bill. His advent into the sick room 
is like a ray of sunshine to the despairing in- 
valid; his mere presence carrying confidence 
and hope to the sufferer. The atmosphere of 
dread is so clarified by his simple assurance 
that everything is all right that, with a sigh 
cf utter reliance, the patient takes up the 
fight with renewed energy and hope. 

He has no time or inclination to mix in the 
differences and bickerings of daily life; gen- 
erally he will not take the time to meddle in 
the politics of the day; and this is one of his 
many faults because his influence is supreme 
with his people, and he with his colleague 
could about make or break any man, or men, 
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seeking office—as a la Capper in his first ef- 
fort for governor. Life is too short, he will 
say, to fritter away on trivial politics. But 
when the doctor en masse puts down the foot 
and tells the people what is needed, the peo- 
ple will listen, and the thing is done and 
done right. 

This superman is the recipient of more se- 
erets than all the clergy and lawyers com- 
bined, and his adjudication, in “ll questions 
submitted for his decision by his people, is 
accepted without question or cavil. 

For long periods of time the doctor has 
been more or less narrow in ordinary affairs 
of life. He has for ages been jealous of his 
competitors, no matter whether they were reg- 
ular or exponents of some cult or fad. This 
fault is the real and only stain on his es- 
cutcheon, and thank God it is dying, surely 
dying, under the advanced education and 
mingling with his fellows, so that now he is 
not quite as ready to commit manslaughter or 
inayhem on some competitor who has been 
called in by one of his best patrons, as in 
former epochs. 

You see the old shool man had some sort 
cf a fool notion that his patrons were his, 
and his alone, body and soul, and whosoever 
trespassed within his domain did so at his 
peril. 

Then we have the successful doctor, not 
cnly in his treatment but in the education of 
his patrons that “the laborer is worthy of his 
hire.” He is very much up to date, a good 
mixer, insists on getting what belongs to him- 
self if the patient is able, and at the same time 
gives his ability and time without stint to 
the worthy poor; believes in progress and 
takes a vivid interest in the politics of the 
day. When he gives out any ten dollar bills 
he sees that a good fat interest goes along 
and takes care that the paper is negotiable 
before parting with his hard-earned lucre. He 
and his kind will, in time, place the profes- 
sion on the pedestal where it of right belong=. 
in the estimation of the public. He is in th 
class of Old Honesty, but has somewhat 
broader views than the old mossback on ques- 
tions of professional courtesy and ownership 
cf families of patrons. He rather likes to 
have his diagnosis, and so on, differed from: 
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iz thick skinned enough to take a good lacing 
in a society meeting and hit back, if he can. 
He is a hustler of the profession and does not 
play to the gallery; he is proud of his pro- 
fession and is jealous of its good name; gives 
all that is in him and demands what is his 
just dues, All hail! 

Then there is the society or fashionable doc- 
tor who caters to fashion, fancies and foibles. 
He is regular at pink teas, society, bridge and 
the gossip of life. He would probably faint 
should some horrid person call him “Doe.” He 
seldom is found at medical meetings where he 
might get some common dust on his patent 
leathers or have to listen to some coarse joke; 
is a regular Miss Nancy, la, de, da—but is 
nobody’s fool—only a little to self-centered. 
Probably he is needed in the world, or else the 
Beneficent Guardian would not have perpe- 
trated him. 

The surgical doctor or, as he prefers to be 
called, surgeon—best leave off doctor and let 
it be assumed. To be a good surgeon necessi- 
tates one’s being a good doetor, fine diagnos- 
tician, pathologist, extra fine anatomist and 
prognostician. Having all these perquisites 
the surgeon took up the neglected scalpel of 
the general practitioner, sharpened it up to 
suit and started out to carve for himself fame 
and fees—he has succeeded in both. He has 
taught the dear public the joy of giving, and 
not only of giving, but giving largely, so that 
the surgeon smiles and the victim smiles and 
talks, and tells others; and finally feels so 
good at the loss of one kidney that he hikes 
back and begs to have the other one also re- 
moved. No doubt about it the surgeon is 
certainly filling a long felt want and the pro- 
fession ought, in common decency, break 
forth in peans of praise, and the “Master” of 
us all will no doubt greet them with “well 
done, thou good and faithful servant, thou 
hast taken away from those that had and 
from those that had not thou hast taken away 
the little they had.” 

Doctors that specialize have become a ne- 
cessity in the demands of the world and many 
doctors seem to eke out a livelihood by de- 
voting their time to different organs of the 
body. To be able to give satisfaction in these 
different Shintoisms necessitates, first of all, 
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that the doctor ought to be a good general 
practitioner before attempting to specialize; 
if he is not conversant with the general bodily 
ailments he is apt to drop into a rut and treat 
the organ without taking the whole body into 
account, then failure greets his efforts. 


Cults. Medicine, from time immemorial, 
has been the mother of all sorts of fads, some 
sheilding themselves under the skirts of re- 
ligion; others claiming cousinship with medi- 
cine; others welded together with finance; 
others catering boldly with its superstition 
and the general idiocy of, so-called, educated 
people. No matter what base they tie to they 
are all purely and simply after the money to 
be taken from a credulous community. Super- 
stition surely was a sad condition in the days 
of the Salem witchcraft era, but its vicious- 
ness was crushed and the loss of life was 
limited to comparatively few; whereas, the 
superstition of today is world wide and still 
spreading, claiming untold thousands of con- 
verts, and WHY? Simply from lack of 
proper education in the schools and colleges 
of today. 

All the founders of so-called religio-medi- 
cal fads and rapidly increasing cults of differ- 
ent pathies were smart enough to use some 
well known power of the mind, or conforma- 
tion of the physical structure, as a base of 
fact. 

Mama Eddy, wise old girl, saw the doctor 
was not using, as he should, the great control 
of the mind over matter, or nerve control, or 
suggestion, or whatever you may choose to 
call it, so she at once clothed it in the robes 
of christianity and started what is generally 
designated as Christian Science and a part 
cf the world at least fell at her feet and 
howled for joy. 

Then some other Jane seeing how Mama 
was piling up the milions, saw fit to go her 
one bettera nd launched Divine Science with 
very fair success. Then New Thought was on 
deck, but it did not seem to cater to the super- 
stition of the masses as had its predecessors. 
Anyway Mama, Jane and the other Dames 
realizing the great weakness of, in intellect, 
the human race and its great love of being 
humbugged did not hesitate to throw within 
its greedy maw all sorts of misinformation, 
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po matter how raw the thing might be it 
would be gobbled up and believed in as they 
were well aware that thousands of suckers 
were being born daily and only await the 
plucker to be thorqughly plucked. 

As for our cousins of the pathies there is 
not so much worth while as they simply claim 
to manipulate the body and its organism for 
the eradication of all infirmities. As every- 
body will allow the massaging of different 
parts of the body is beneficial, there is no 
material objection to their claims until they 
agree to rub out the germ of tuberculosis, 
typhoid, measles and even botts; then I say 
we object, for if they are going to do all these 
wonderful things what on earth will we have 
to do? If they are going to dislocate and re- 
duce the spinal vertebra at will, replace dis- 
located bones, change the flow of blood and 
make venous blood hike along in the arteries, 
and all other wonders perform, what, I say 
again, is there left for the rest of us. No mat- 
ter, they have arrived in the fields of endeavor 
and find many governors, legislators, judges 
and juries awaiting their coming who exclaim 
to them, “Come on, fill in, take possession, 
move out these old mossbacks and put a little 
pep into life for you can fill a long felt want,” 
_ so you see it’s “Thumbs down for us.” 

When we thought everything was settled 
and we’ were put properly in place that 
dogone old blacksmith here in Wichita, after 
hearing of the wonder men, exclaimed, taking 
a critical look at the horse shoe he was form- 
ing, “I reckon it’s up to me to show ’em a 
thing or two and just how that ‘ar ol’ skeleton 
should be handled. I start school right now,” 
throwing down the shoe, “and all you fellers 
what wants a derplomer can ante over 150 
bucks for three weeks talk and you'll get her 
shure.” And then and there was the wonder- 
ful Chir-practic school originated. I under- 
stand his friend, the lawyer that generally 
sat on the chair whittling and watching the 
sparks fly, gave the name, telling him its 
meaning was Surgeon Doctor. So you see, 
us ever, that “great trees from little acorns 
grow” and of course “the cabbages follow 
fiom the cabbage seed.” 

I am here to say that Mr. Blacksmith ought 
to be well able to clip coupons as long as he 
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may survive and I wish him a “Requiescat.”’ 

Persecution, sneers of contempt never con- 
trolled or aborted anything; almost, without 
Guestion, has given it an impet-is toward suc. 
cess 

The biggot who rears back in his egotism 
and proclaims from the housetops the fact 
that there is nothing whatsoever in the differ- 
ent cults labels himself Fool. He that sneers 
and damns the different pathies should be 
known as an ass. 

Then in conclusion we find that the ideal 
doctor is a man educated in such a way that 
he is less tinctured with superstition than any 
other class of man—because he has studied 
the formation of the body in health and dis- 
ease from the ovum to the grave and so sees 
the impossibility of the spirit, or the soul, 
being visible, much less able to talk, especially 
in the manner of this world. He is a broad- 
minded man who overlooks the petty foibles 
and missteps of fellow human beings, who is 
more ready to extend the real helping hand 
to the fallen and give them another chance. 

He has no hobbies, but uses all things 
equally, whether it is a big or little pill. 
quinine or a placebo. Who is the same sensi- 
ble, even balanced, ever-ready man that makes 
no distinction *twixt rich or poor, prince or 
pauper—if anything he is a little more at- 
tentive to the pauper. 

The ideal doctor has the utter confidence of 
man, woman and child and when he forfeits 
that confidence he is no longer the ideal phy- 
sician. In fact the ideal doctor is so near the 
angelic horde that mere words fail in the 
portrayal—He was, he is; he lives, dies, passe- 
into oblivion and is soon forgot. 


LAW FOR THE DOCTOR 


Right of Physician Selling Location and 
Practice to Resume Practice in Imme- 
diate Vicinity 
Lesiie CHILDS 
Copyright 1920, by Leslie Childs 

To the professional man buying an estab 
lished location and practice, the question of 
just what he is buying is of great importance. 
It is frequently the case that the intangible 
part of the property, usually designated %& 
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“good will,” is of far greater value than the 
land, shop, stock in trade, or what not that 
is purchased. This being the case, it is of 
great interest to know just what amounts to 
a sale of the “good will” of a professional 
practice. 

If in the contract of sale there appears a 
specific stipulation that forbids the seller 
again to engage in the practice at or near the 
location sold, that of course is binding. Or 
if there is a stipulation reciting that the “good 
will” of the practice is parted with, that, too, 
in law wil prohibit the seller from again en- 
gaging in the practice at the former location, 
‘hin reasonable restrictions. 

But suppose that neither of the above stipu- 
lations is set out in the contract, and the seller 
after a time resumes his practice, to the detri- 
ment of the buyer, has the latter any remedy, 
and if so what? The answer is that whether 
cr not the buyer has any recourse will depend 
almost entirely upon the nature of the repre- 
sentations made by the seller at the time of 
the sale. The case of Townsend vs. Hurst, 37 


Miss. 679, is one directly in point, illustrating 
the application of the law on this proposition 


in an admirable manner, the facts being sub- 
stantially as follows: 

The defendant advertised his place for sale, 
offering to sell his land, dwelling, shop, and 
stock of medicines. He represented it as a 
good location for a physician. He stated that 
his reason for wishing to sell was that he was 
in bad health and intended to remove to 
Florida. He also stated that he knew his land 
Was not worth much, but that it was for his 
stand as a physician and for his improve- 
ments that he asked the price. He further 
promised to recommend the plaintiff to his 
patrons. 

Upon the above representations the plain- 
uff, a young physician, purchased the land, 
dwelling, stock of medicines, etc., paying one- 
half the purchase price when it became due, 
and giving his note for the balance. 

After the sale the defendant removed to 
Florida, but returned in a few months and 
resumed the practice of his profession within 
one mile and a half of his former .stand 
Whereupon the plaintiff refused to pay the 
balance of the purchase price, filing a bill to 
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enjoin the colection of the same, and asking 
for a recision of the contract on the grounds 
of fraud, misrepresentation, and a failure of 
the defendant to live up to the contract. 


It should be remembered that there was no 
stipulation in the contract of sale forbidding 
the defendant again to resume the practice of 
medicine at or near his former stand. Neither 
was there any express stipulation that there 
had been a sale of the “good will” of the prac- 
tice. In passing upon this set of facts the 
court said: 


“Good faith and justice require that parties 
making representations and holding out in- 
ducements intended to influence the action of 
those with whom they deal in matters of con- 
tract, and upon which they are expected to 
rely and do rely, should be strictly held to 
make good such representations, and to fulfill 
the reasonable expectations thereby created. 
It is of the last importance that courts of 
equity should rigidly adhere to a rule so con- 
scnant with morality and common honesty . . 
. . The question is, did not these representa- 
tions and this conduct on the part of the de- 
fendant, naturally and necessarily lead ap- 
pellant (plaintiff) to believe and understand 
that defendant would at least not continue the 
practice of medicine in that immediate vi- 
c:nity? Did he not understand from the repre- 
sentations and promises made to him that he 
was to have the defendant’s stand and his 
“good will,” as the main inducement to the 
purchase 

“The testimony leaves no doubt on this 
point. Was the appellant (plaintiff) deprived 
of the benefit he had the right to expect by 
the act of the defendant? This seems equally 
clear from the testimony. According to some 
authorities, by the conveyance of a shop alone, 
the good will passes, though not specifically 
named. . . . But in this case it was expressly 
sold as a stand for a physician, with the state- 
ment that defendant intended to remove to 
Florida, and with the promise to recommend 
appellant (plaintiff) to his patrons. 


“Under such circumstances, the conduct of 
the defendant in returning and resuming his 
practice among his old patrons was such a 
violation of good faith, and such a fraud on 
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appellant (plaintiff) as entitles him to the 
relief he seeks.” 

By this opinion the court in effect held that 
there was an implied covenant that the seller 
would not re-engage in the practice at his 
former location; and that as he did this he 
could not enforce the payment of the balance 
due on the sale, the contract of sale being re- 
scinded. 

In conclusion then it may be stated. That 
if the contract of sale expressly prohibits the 
seller from re-engaging in the practice at a 
given locality, for a given time, it is binding. 
Or if the contract expressly specifies that the 
sale is one in which the “good will”, is trans- 
ferred, this will also prevent the seller from 
re-engaging in the practice in a manner that 
would interfere with the buyer. 

On the other hand if the transfer is a 
straight sale, whether or not the seller will be 
prevented from re-engaging in the practice at 
his former stand will depend almost entirely 
upon the representations and promises made 
and relied upon by the buyer at the time of 
the sale. And the case reviewed above is an ex- 
cellent example of representations and prom- 
ises that will in themselves constitute a sale 
of the “good will,” and thereby serve as a bar 
to the seller from re-engaging in the practice 
to the damage of the buyer. 


BR 
The Modern Method of Feedng Infants 


Modern Infant feeding calls for a formula 
suited to the individual requirements of the 
individual baby. The physician now realizes 
that an infant deprived of breast milk must 
be fed as an individual. The nourishment 
from the infant’s food is principally derived 
from cow’s milk. The “foods” contain no 
mysterious life-giving elements but are used 
as modifiers. As such they are indispensable 
tor their carbohydrate content, the added car- 
bohydrate being necessary to make up for the 
loss of carbohydrate when cow’s milk is di- 
luted with water. It is also important that 
these “foods” are given as carbohydrates and 
should not contain a mixture of vegetable 
protein and fat, since the cow’s milk supplies 
animal protein and fat in proportion suitable 
for the growth of most babies. 

Infant feeding should be directly under the 
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’ that differentiates between individual infant 


control of the physician. Realizing this im. 
portant fact, Mead Johnson & Company of 
Evansville, Ind., have manufactured a line of 
Infant Diet Materials suitable for the indi- 
vidual requirements of the individual baby, 
These products do not carry laity directions 
on the trade packages. Such directions on a 
package of food is the unsurmountable wall 


feeding and indiscriminate infant feeding. 
The physician may prescribe Mead’s procuets 
with perfect confidence. 

Meade’s line of Infant Diet Materials con- 
sist of Mead’s Dextri-Maltose (Dextrins and 
Maltose), Barley Flour, Dry Malt Soup 
Stock, Casee (Calcium Caseinate—for prepar- 
ing Protein Milk), Arrowroot Flour and 
Cerena, all of which are supplied without any 
directions on the packages. Over and beyond 
the gratifying results obtained from Meade’s 
products, the physician is given unlimited 
scope to his own creative talents, hence there 
will be a greater number of better babies in his 
immediate neighborhood. The mother who 
uses Mead’s Diet Materials at the direction of 
her physician is disposed to place credit for 
the welfare of her baby where credit belongs, 
i. e., to the doctor. The Mead Johnson policy 
means the realization of an ethical ideal. 


Interesting publications on Infant Feeding, 
prepared by Mead Johnson Company are well 
worth writing for. Letters addressed to them 
will receive personal {attention (from their 
Scientific Department. 


The teeth of the duck like that of the chiec- 
ken is its gizzard. In a few generations, if 
man continues to swallow his food whole, he 
will develop a gizzard and do away with 
teeth in his mouth. Orthodontia will be a 
lost art and another load will be heaped upon 
the surgeon, that of gizzardectomy. How- 
ever, in the physio-anatomical change the 
probability is that man’s gizzard will have 
chitinous teeth and the tooth dentist may sur- 
vive. The surgeon will open the gizzard and 
wait until the dentist fixes the gizzard teeth, 
the same as he now waits in an operation for 
2 report from the microscopist on a section of 
a suspicious tumor. 
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Politics and Medical Education 


It has been only a few years since the pro- 
{sion realized or was made to realize, the 
full magnitude of the problem of medical 
education. Within an astonishingly short time 
the reconstructive process had begun and the 
small schools that were scattered over the 
country vanished like mist before the sun. The 
standards that were set for the education of a 
nan to practice medicine necessitated a larger 
witlay for equipment and for salaried in- 
structors than any could afford, except those 
institutions that were heavily endowed or that 
were directly supported by the state. When 
the new standards were adopted and the new 
requirements for admission to- the medical 
‘chools anounced there was ample room and 
there were ample facilities for all who desired 
to begin the study of medicine, in the larger 
schools then in existence. But it was and is 
the ambition of the profession in every state 
(0 see the medical department of its university 
ceveloping along the lines of educational 
ficieney which have been laid down by num- 
‘tous conferences of our most noted instruc- 
lors. Not, perhaps, that all these schools are 
Hequired for the education of men who wish 
® prepare themselves for the practice of 
nedicine, but every loyal citizen of a state 
els that the education of its young people 
hould be conducted within its own borders 
nd at its own expense. So strongly are the 
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people imbued with this sentiment that they 
submit without complaint to heavy taxation 
for educational purposes; public funds are 
lavishly appsopriated for the building and 
maintainence of educational institutions; in 
fact education is regarded as sacred ground 
by all political parties, a sort of sanctuary in 
which no political battles may be waged and 
ne political advantages may be sought—at 
least it has seemed to be so. It seemed to be 
so until medicine began to occupy a larger 
place in the educational program. Whether it 
be cause or coincidence it must be admitted 
that, with the larger, and rapidly increasing 
demands of medical education, the sanctuary 
has been invaded. 

It may readily be conceived that any sort 
of an educational institution which must de- 
pend upon political favor for its maintenance 
will have a precarious existence. But under 
such conditions one must consider the prob- 
able fate of the high educational standards 
of which we boast. 

Such an institution, if it must court politi- 
cal favor for its maintenance, must soon sur- 
render to the same influences the control of 
its functions as an educational machine. It 
would certainly be a calamity to niedicine if, 
for instance, a United States senator could, 
by his political influence, secure the gradua- 
tion of an incompetent student in the medical 
school. It would soon destroy our high stand- 
ard of medical education if it were possible 
for the governor of a state to secure a diploma 
in medicine for a student who had attended 
but a part of the required curriculum. If it 
were possible for a United States senator or 
the governor of the state to accomplish such 
vn evasion of requ rements it would be quite 
as possible for other politcal magnates to do 
the same. 

When political favor must be courted by 
cur educational institutions there is always 
danger lest they become political machines, 
supported by the public but operated by poli- 
ticians for politcal purposes.. At the present 
time public sentiment is intolerant of politcal 
interference in its educational program—ex- 
ccpt in medicine. Unfortunately the public is 
ot yet aware of the great benefits which our 
medical schools have brought and are bring- 
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appellant (plaintiff) as entitles him to the 
relief he seeks.” 

By this opinion the court in effect held that 
there was an implied covenant that the seller 
would not re-engage in the practice at his 
former location; and that as he did this he 
could not enforce the payment of the balance 
due on the sale, the contract of sale being re- 
scinded. 

In conclusion then it may be stated. That 
if the contract of sale expressly prohibits the 
seller from re-engaging in the practice at a 
given locality, for a given time, it is binding. 
Or if the contract expressly specifies that the 
sale is one in which the “good will”, is trans- 
ferred, this will also prevent the seller from 
re-engaging in the practice in a manner that 
would interfere with the buyer. 

On the other hand if the transfer is a 
straight sale, whether or not the seller will be 
prevented from re-engaging in the practice at 
his former stand will depend almost entirely 
upon the representations and promises made 
and relied upon by the buyer at the time of 
the sale. And the case reviewed above is an ex- 
cellent example of representations and prom- 
ises that will in themselves constitute a sale 
of the “good will,” and thereby serve as a bar 
to the seller from re-engaging in the practice 
to the damage of the buyer. 


BR 
The Modern Method of Feedng Infants 


Modern Infant feeding calls for a formula 
suited to the individual requirements of the 
individual baby. The physician now realizes 
that an infant deprived of breast milk must 
be fed as an individual. The nourishment 
from the infant’s food is principally derived 
from cow’s milk. The “foods” contain no 
mysterious life-giving elements but are used 
as modifiers. As such they are indispensable 
tor their carbohydrate content, the added car- 
bohydrate being necessary to make up for the 
loss of carbohydrate when cow’s milk is di- 
luted with water. It is also important that 
these “foods” are given as carbohydrates and 
should not contain a mixture of vegetable 
protein and fat, since the cow’s milk supplies 
animal protein and fat in proportion suitable 
for the growth of most babies. 

Infant feeding should be directly under the 
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control of the physician. Realizing this im- 
portant fact, Mead Johnson & Company of 
Evansville, Ind., have manufactured a line of 
Infant Diet Materials suitable for the indi- 
vidual requirements of the individual baby, 
These products do not carry laity directions 
on the trade packages. Such directions on a 
package of food is the unsurmountable wall 


’ that differentiates between individual infant 


feeding and indiscriminate infant feeding. 
The physician may prescribe Mead’s products 
with perfect confidence. 

Meade’s line of Infant Diet Materials con- 
sist of Mead’s Dextri-Maltose (Dextrins and 
Maltose), Barley Flour, Dry Malt Soup 
Stock, Casec (Calcium Caseinate—for prepar- 
ing Protein Milk), Arrowroot Flour and 
Cerena, all of which are supplied without any 
directions on the packages. Over and beyond 
the gratifying results obtained from Meade’s 
products, the physician is given unlimited 
scope to his own creative talents, hence there 
will be a greater number of better babies in his 
immediate neighborhood. The mother who 
uses Mead’s Diet Materials at the direction of 
her physician is disposed to place credit for 
the welfare of her baby where credit belongs, 
i. e., to the doctor. The Mead Johnson policy 
means the realization of an ethical ideal. 


Interesting publications on Infant Feeding, 
prepared by Mead Johnson Company are well 
worth writing for. Letters addressed to them 
will receive personal lattention ‘from their 
Scientific Department. 


The teeth of the duck like that of the chic- 
ken is its gizzard. In a few generations, if 
man continues to swallow his food whole, he 
will develop a gizzard and do away with 
teeth in his mouth. Orthodontia will be a 
lost art and another load will be heaped upon 
the surgeon, that of gizzardectomy. How- 
ever, in the physio-anatomical change the 
probability is that man’s gizzard will have 
chitinous teeth and the tooth dentist may sur- 
vive. The surgeon will open the gizzard and 
wait until the dentist fixes the gizzard teeth, 
the same as he now waits in an operation for 
2 report from the microscopist on a section of 
a suspicious tumor. 
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Politics and Medical Education 


It has been only a few years since the pro- 
fssion realized or was made to realize, the 
full magnitude of the problem of medical 
education. Within an astonishingly short time 
the reconstructive process had begun and the 
small schools that were scattered over the 
country vanished like mist before the sun. The 
standards that were set for the education of a 
man to practice medicine necessitated a larger 
oitlay for equipment and for salaried in- 
structors than any could afford, except those 
institutions that were heavily endowed or that 
were directly supported by the state. When 
the new standards were adopted and the new 
requirements for admission to- the medical 
schools anounced there was ample room and 
there were ample facilities for all who desired 
to begin the study of medicine, in the larger 
schools then in existence. But it was and is 
the ambition of the profession in every state 
to see the medical department of its university 
developing along the lines of educational 
eficieney which have been laid down by num- 
erous conferences of our most noted instruc- 
tors. Not, perhaps, that all these schools are 
required for the education of men who wish 
{0 prepare themselves for the practice of 
medicine, but every loyal citizen of a state 
feels that the education of its young people 
should be conducted within its own borders 
and at its own expense. So strongly are the 
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people imbued with this sentiment that they 
submit without complaint to heavy taxation 
for educational purposes; public funds are 
lavishly appxopriated for the building and 
maintainence of educational institutions; in 
fact education is regarded as sacred ground 
by all political parties, a sort of sanctuary in 
which no political battles may be waged and 
ne political advantages may be sought—at 
least it has seemed to be so. It seemed to be 
so until medicine began to occupy a larger 
place in the educational program. Whether it 
be cause or coincidence it must be admitted 
that, with the larger, and rapidly increasing 
demands of medical education, the sanctuary 
has been invaded. 

It may readily be conceived that any sort 
of an educational institution which must de- 
pend upon political favor for its maintenance 
will have a precarious existence. But under 
such conditions one must consider the prob- 
able fate of the high educational standards 
of which we boast. 


Such an institution, if it must court politi- 
cal favor for its maintenance, must soon sur- 
render to the same influences the control of 
its functions as an educational machine. It 
would certainly be a calamity to medicine if, 
for instance, a United States senator could, 
by his political influence, secure the gradua- 
tion of an incompetent student in the medical 
school. It would soon destroy our high stand- 
ard of medical education if it were possible 
for the governor of a state to secure a diploma 
in medicine for a student who had attended 
but a part of the required curriculum. If it 
were possible for a United States senator or 
the governor of the state to accomplish such 
wn evasion of requ rements it would be quite 
as possible for other politcal magnates to do 
the same. 

When political favor must be courted by 
cur educational institutions there is always 
danger lest they become political machines, 
supported by the public but operated by poli- 
ticians for politcal purposes.. At the present 
time public sentiment is intolerant of politcal 
interference in its educational program—ex- 
ccpt in medicine. Unfortunately the public is 
ot yet aware of the great benefits which our 
medical schools have brought and are bring- 
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ing to them. To the public they are still only 
places where more doctors are made. It is 
time that the people be shown somewhat of 
the extensive research work in medicine and 
that they be given some definite conception of 
the character of the training our medical 
school is giving to the men who go there. For 
years we have been conducting public meet- 
ings in various parts of the state for the pur- 
pose of promoting public health propaganda. 
It would be a fitting and timely innovation to 
introduce into all such programs a lecture on 
medical education and its relation to the 
public. 

If our medical school is to prosper, if it is 
to be properly supported, if our high stand- 
ards of medical education are to be main- 
tuined it is imperative that public sentiment 
must be strongly in sympathy with it. 


National Cancer Week 


In the campaign against cancer a so-called 
Cancer Week has been planned and it has 
been decided to hold this feature of the cam- 
peign during the week from October 30 to 
November 5. 

If there is any virtue in organization, if 
there is any great efficiency in co-operative 
effort, then this campaign should be the start- 
ing point for a rapid decline in cancer mor- 
tality. The plan of organization includes a 
state chairman in every state. The state chair- 
man is expected to appoint, or see that there 
is appointed, a local, or chairman of a local 
committee for every community of five thou- 
sand population. The local chairman then 
selects a committee to carry out the program 
which has been outlined by the American So- 
ciety for the Control of Cancer. 

The campaign is educational and intended 
to reach as many people as possible, but it is 
also intended that purely scientific meetings 
shall be held for the benefit of the profession. 
Lecture bureaus are to be established to sup- 
ply lectures for the various meetings, for both 
public meetings and medical society meetings. 
It is also planned to send out quantities of 
literature on the subject of cancer and cancer 
control, and to enlist the interest and co- 
operation of the newspapers, supplying them 
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with selected articles about cancer, synopses 
of lectures and statistical reports. 

All these things are to be carried on by the 
local committees and sub-committees. It js 
planned that every state health departmen 
shall co-operate in this campaign; that medi- 
cal schools shall also assist, devoting at least 
one lecture to the subject of the prevention 
and control of cancer; that nurses training 
schools shall provide a series of special lec. 
tures on the subject of cancer. Insurance com. 
panies, women’s clubs and all the welfare and 
social organizations are to be urged to take 
an active part in this week of intensive effort 
to relieve humanity of one of its most dis- 
tressing and rapidly increasing afflictions. 

The plan of organization and the progran 
show that much careful thought has been 
given to their preparation, but the ultimate 
results of the campaign depend almost er 
tirely upon the efficiency of the local con- 
mittees and the co-operation they are able to 
secure from other organizations. 

CHIPS 
The Second Annual Réunion of the 89th 


Division Medical Officers will be held in Kan- 
sas City, Mo., October 28, 1921. 


The American Public Health Association 
will hold its semi-centennial celebration in 
New York City, November 8-18, 1921. 


Cis Hopkins said that her dad never trot 
bled trouble unless trouble troubled him. 
Her dad was wise 
And no surprise 
That Cis a success is 
Her pedigree 
Of parents two 
Helped make her 
What she is—a live wire. 


Fearfully and wonderfully made as tit 
human body was in the beginning, man bis 
added some kinds to its wondrous fearfulnes 


Grewsome as it is, there is but one way @ 
learn the minute structure of the human boty 
‘and that way is to dissect it as carefully 
any other subject, to know it. 


Our dislike to have a joke perpetrated 


e 
we 
7 
‘ 
ye 
ia ' 


)pses 


the 
It is 
ment 
least 
ition 
ning 
lee- 
and 
take 
fort 


(lis- 


is, 


been 
mate 


en 


le to 


rou- 


ourselves, dates back to the time when the 
snake fooled Eve. Maternal impressions stick. 


Flat foot and web foot are on the border 
line of the same specie and differ in strain. 
When a young person wears high-heeled shoes 
and the ankles kink or sway inward, flat foot 
is in the making and it precedes web-foot. The 
flat, web or goose foot specializes for aquatic 


sports. 


The youth who earns his grub we like, 
And to him credit give 


The boob who doth his father strike 
For his hash, he is no good to live. 


Then emulate the active youth 
And courage to him give 

The boob in seeing this, fore sooth 
May earn his right to live. 


Five-year-old Willie at the breakfast table 
with his parents and grandpa. Willie— 
“Grandpa, can you croak?” “No Willie, why 
do you ask that?” 

Willie—“I heard pa say to ma, he’d get 
her a piano when you croaked.” 


Economy personified. The lecturer had be- 
come enthusiastic and a little querulous in 
his talk on reforestration and the conservation 
of timber; finally asking, “Is there one man. 
in this audience who has done his part in 
saving or preventing the waste of timber?” 
A. little weazened old man in the audience 
arose and said, “I have. I always use a 
wooden toothpick twice.” 


Arrangements are being made for a special 
Pullman to leave Kansas City at six o’clock 
p. m., October 15th, arriving in Chicago the 
next morning, and leaving there on a special 
train at 10:15 a. m., October 16th, for the 
Meeting of the American Academy of Oph- 
thalmology and Oto-Laryngology at Philadel- 
phia, Pa., October 17th-22nd, 1921. Anyone 
desiring reservations on this car will com- 
municate with Dr. J. L. Myers, 626 Lathrop 
Building, Kansas City, Mo. 


Comedy lengthens life. Tragedy shortens 
life. Get your patients to laugh. Laughing 
develops the risorius (smiling) muscles and 
the law of synergic movement energizes all 
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of the unused muscles of the body. Now 
laugh! A little thought injected into the 
patient acts as a synergist to the laugh, psy- 
cho-therapeutically, by strengthening the will 
power of the patient. 


An old negro wanted credit at the store; 
and when asked why he needed credit when 
he had such a fine crop of cotton, said: “da 
ducts got it. You see it’s dis away sah,” ex- 
plained the old man, “I sent dat cotton to 
Memphis an da d’ducks da frait, an da 
d’ducks da storage, and da d’ducks da tax— 
yes, sah, da ducks got all dat cotton an dat’s 
why I’m heah. 


The most refreshing sleep is with the 
stomach empty. Not so with a hog. This is 
one mark of difference between the man and 
the hog. The quadruped hog sleeps best 
when full. The hog habit is easily acquired 
by the bi-mina. Another accomplishment by 
man, and practiced by one specie of the feath- 
ered tribe is the duck habit, that of alternat- 
ing with a mouthfull of solid food and a swal- 
low of fluid, washing the food down whole 
ior the digestive apparatus to wrestle. 


Skajaa, in a very comprehensive report on 
epidemic influenza, published by Gade’s Pa- 
thological Institutes in Bergen, contends that 
influenzal pneumonia is due to the unknown 
virus of influenza and not to such organisms 
as pneumococci and spreptococci. Uncompli- 
cated influenzal infection of the lungs causes 
serous and hemorrhage effusion with diffuse 
smooth consolidation. The author reports 
three cases occurring at the same time and 
piace and traced to the same source of infec- 
tion. The conditions in the lungs were identi- 
cal in each case, but bacteriological examina- 
tion showed pneumococci in one, hemolytic 
streptococci with Pfeiffer’s bacillus in an- 
other, and streptococcus mucous in the third 
case. He regards the relation of Pfeiffer’s 
bacillus to influenza as problematical. 


Among the results of the extensive research 
work which has been conducted by the United 
States Public Health Service, since the estab- 
lishment of the Hygienic Laboratory in 1902 
the following may be mentioned : 

“In 1912 the Service was authorized to in- 
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vestigate the “diseases of man,” and under 
the authority thus conferred it has made some 
very importan contributions to the control 
of disease. To mention only a few, the studies 
of Anderson and Goldberger on measles 
showed that the disease was infective during 
the first three days only, thus rendering un- 
necessary the long periods of quarantine that 
were formerly in vogue; the extensive investi- 
gations of Stiles on the prevalence and on 
life history of hookworm led to effective meas- 
ures for the control of this widespread cause 
of physical inefficiency ; the work of Lumsden 
in rural sanitation resulted in simple and ef- 
fective methods for the safe disposal of hu- 
man excreta and in the extensive adoption of 
modern methods in rural health administra- 
tion; the many sided studies dealing with ma- 
laria have been of inestimable service in devis- 
ing practicable control measures for this 
scourge of the Southern States; the discovery 
of the identity of “Brills disease” with typhus 
fever by Goldberger, and the working out of 
effective methods for controlling the disease 
by delousing has provided a barrier to the 
introduction of this pestilence into the United 
States; the painstaking investigations by 
Goldberger regarding pellagra have disposed 
of the various theories previously advanced: 
as to the cause of this disease and have def- 
initely placed pellagra in the class of diseases 
arising from deficiency in the diet, thus fur- 
nishing the means of preventing and treating 
this important malady. 


Odie Activity is the new ray, which is pro- 
duced by an electrical process. The name is 
derived from the peculiar principles employed 
in the process of generating the new ray. 

One of the notable features of the discovery 
is said to be the possibility of the operator 
to control the rate of vibration or speed of 
this new ray, which can be changed or intensi- 
fied. Also the polarity can be reversed and 
the direction of discharge controlled. Under 
the new discovery the ray is said to be pro- 
duced without the use of a vacuum tube and 
expensive transformer used in x-ray produc- 
tion, or any other apparatus. The new ap- 
paratus is expected to be manufactured at a 
cost of less than $50. 
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- In view of the doctors present and other 
visitors the ray penetrated through five inches 
of solid lead, four and a half inches of cast 
steel, a sheet of granite wear and exposed a 
small photographic film placed at the end.— 
Pasadena Star-News. 


Something over two years ago Duncan and 
Harding advanced the theory that the nausea 
and vomiting of early pregnancy was due to 
a deficiency of glyccogen in the maternal 
liver. This was based largely on the finding 
in a considerable number of cases that keton- 
uria could be demonstrated and that all of 
them improved and most of them recovered 
on a high carbohydrate diet. 

In a more recent report by Harding (Lan- 
cet Aug. 13) it is stadte that nearly two hun- 
dred cases have been treated with carbohy- 
drate feeding with very few failures. 

It is argued that one of the functions of the 
placenta is to store glycogen for the growing 
foetus and that this glycogen must be drawn 
from the maternal liver. Starvation causes 
a lowering or disappearance of glycogen from 
the liver. Short periods of starvation cause 
a perceptible lowering of the glycogen content 
of the liver. Morning vomiting is due to the 
effect of the foodless period from supper to 
breakfast added to the depletion of the glyco- 
gen by the placenta. The continuance of 
nausea and vomiting lead to starvation and 
dehydration and the symptoms are intensi- 
fied until recognized as pernicious vomiting. 


The existence and the actual reality of hys- 
terical crises is not to be doubted. The crises 
of hysteria, convulsive phenomena on _ the 
basis of nerve exhaustion are generally de- 
termined by the exterior circumstances of the 
patient, namely opposition, fatigue, boredom, 
etc. Sometimes they follow quickly, im- 
mediately, spontaneously without known 
cause and adopt a periodic type of evolution. 
They show themselves after the fashion of 
other periodic mental diseases of the dysthy- 
mic sort such as a periodic neurasthenia, pe- 
riodic anxiety neurosis, ete. The hysterical 
crises are not simply simulation or exaggera- 
tion. It-is easy to simulate a hysterical crises 
or to exaggerate its features but this does not 
modify the autonomy and individuality of the 
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kysterical crisis. To arrive at a precise diag- 
nosis it is important for the physician to use 
the technique of the specialist. Hysterical 
crises, spontaneous or periodic are very fre- 
quently confused with epilepsy. Hystero- 
epilepsy does not exist, I think; there is clin- 
ically between epilepsy and hysteria a differ- 
ence of nature and character which makes out 
of the question any symptomatic combination. 
—Benon R. La Presse, Crises Hysteriques 
Spontanees Medicale, Sept. 18, 1920. (Trans- 
lated by Karl A. Menninger, M.D.) 


Altruism is a sentiment, but rarely a fact. 
The interest which one occasionally manifests 
in another’s business or private affairs is sel- 
dom for the others benefit, but frequently for 
his own gratification or possibly his own gain. 


A doctor whose mind is occupied with the 
kind or amount of business his competitor is 
doing will most certainly have plenty of time 
to devote to it. It is a safe proposition that 
the doctor who knows all about the other fel- 
low’s business has very little of his own. 


“Pro captu lectoris habent sua fata libeli” 
—Books have their fates according to the ca- 
pacity of the reader, is applicable to men as 
well as to books, for men, like books, are read 
by the multitude. Many great men have died 
in poverty and distress, unhonored and un- 
known, because they were not understood. 
Some of the most important discoveries in 
medicine were unaccepted or condemned until 
the advance in the knowledge of the profes- 
sion enabled us to appreciate their real value. 
Theories that we regard as fantastic or ab- 
surd today may prove to be ultra scientific 
facts of tomorrow. 


When there is a marked discrepancy be- 
tween one’s clinical findings and the labora- 
tory findings in a case, one is likely to ques- 
tion his own judgment and accept the labora- 
tory report as final. In spite of the rapidly 
growing efficiency and accuracy of labora- 
tory procedures it may be well, in such a case, 
to recheck the clinical findings and verify 
those of the laboratory. If the laboratory re- 
ports the findings of gonococci in a specimen 
from a case in which one has determined the 
improbability, if not the impossibility, of such 


an infection, it may be well to submit a sim- 
ilar specimen to another laboratory. 


The psychoses or dementias which follow 
injuries to the trunk or limbs may be related 
practically to the original wound. They pro- 
voke slowly the development of a state of 
emotional depression on the basis of anxiety, 
anger or exhaustion. Upon this state of dys- 
thymia or rather hyperthymia psychoses may 
develop, either delirium or dementia. The 
patient is predisposed. Yet without the wound 
and the mental upset which results the men- 
tal disease would probaly not have been mani- 
fested. Consequently the relation of cause 
and effect is from a medical-legal standpoint 
possible and in part defendable-—Benon R., 
Psychoses et Demences; Annales d’hygiene 
publique et de medecine legale, December, 
1919. (Translated by Karl A. Menninger, 
M.D.) 


B 


Reflections 
BY THE PRODIGAL 

A disease of the heart, blood vessels, kid- 
reys, in fact many of the functional, chronic 
and organic affections of the human body are 
increasing. Cancer appears to be leading the 
van. 

These pathological conditions come on, as a 
rule, in middle age and later life. It is at the 
time in life when the biological law begins 
the crucial test of mental and physical stay- 
ing qualities in her subjects. 

If there is a weak place in the line up in 
the personal history or the antecedents of the 
man, it is shown up and no compromise can 
be made. The line is broken or permanently 
weakened. This is nature’s plan in qualita- 
tive selection of sentient beings, in proving 
their worth-whileness, and her method also of 
shortening the distal end of man’s longevity. 
The same principle is carried out in breeding 
domestic animals to a high state of perfection. 
Diseases and susceptibility to disease increase 
when the grade of animal is improved. A 
superficial knowledge of ‘how nature does 
things in her qualitative selection of her 
handiwork has a tendency to make a doctor 
an agnostic or a pessimist. He either does 
not know or thinks it is a fool way of doing 


things and he strikes out in his own way, for 
a time, by pawing the air and ends in a fizzle, 
to begin all over again, after his experience, 
if enough time is left him. Whereas a deeply 
studied, conservative understanding of the 
biological plan of nature enables the doctor 
to take the hint, court nature, fall in line and 
work with her and not to cross her, and he 
finally becomes a believer in her way of doing 
things—and a peptimist—(a man in action). 
Man is taught by the lavish fecundity of na- 
ture that the verity she seeks to raise man 
upon to a higher level, physically and men- 
tally, is quality and that quantity is to select 
from. 

Again long life is not essential to reach the 
climax of human endeavors. A man can at- 
tain efficiency and accomplish more in forty 
years than it is recorded of what Methuselah 
did in over nine centuries. For all that is 
said of him is “he begat sons and daughters.” 
That is, he just vegetated. Spreading a man’s 
active potential energy out over a century 
does not, necesarily, mean that he has ac- 
complished more in that time than if he had 
done the same ,amount of work in half that 
time. In fact it would show less ability and 
efficiency. The average age limit nature has 
set on man’s life is a limit to him of what 
she expects him to do in the time allotted, 
and knows that he can do. Exceptions in age 
efficiency and time limit is a spurt of nature 
to show what she can do and to set up a goal 
for the doctor to approximate. 

R 
SOCIETIES 
Stafford County Society 

Society met in St.John at 3:00 p. m., Sept. 
8th. Those in attendance were W. S. Crouch, 
W. L. Butler, Stafford; M. M. Hart, Macks- 
ville; C. S. Adams, J. C. Ulrey, J. T. Scott, 
St. John. Dr. J. A. Dillon and Mr. J. B. 
Rogers, of Larned were guests of the society. 

Dr. Dillon read a paper on metastatic joint 
infections calling attention especially to gon- 
errheal infections. His method of treatment 
consists of injection into the joint of a 20 
per cent formalin glycerine mixture. He 
usually aspirates the joint and injects about 
as much of the mixture as of fluid aspirated. 
He has also injected joints where no fluid 
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could be withdrawn. The injection is followed 
by very intense pain for several hours which 
requires heroic doses of morphine hypoder- 
mically but when the pain subsides there is 
no return and recovery is rapid. It is appli- 
cable in all classes of infection save strepto- 
coccus which acts so rapidly that irreparable 
damage is done before the injection can act. 
Further treatment is directed toward removal 
of the source of infection. He recommends, 
ia cases that do not show signs of improve- 
ment after using salicylates for 72 hours, 
treatment by the injection method. The paper 
was practical and very much appreciated by 
the members. Mr. J. B. Rogers, who is an in- 
siructor in biology at the University of Kan- 
sus, gave an interesting talk on hook worm 
and a recently discovered ameba, he having 
done research work while in the army in 
France. His talk was a real treat. The appli- 
cation of Dr. Fred Powell. Macksville, was 
read and on motion of Dr. Hart the rules 
were suspended and a ballot taken electing 
him to membership. 
J. T. SCOTT, Secretary. 
B 


BOOKS 


Medical Electricity, Roentgen Rays and Radium, 
with a practical chapter on Phototherapy. By Sin- 
clair Tousey, M.D., Consulting Surgeon to St. Bar- 
tholomew’s Clinic, New York City. Third edition, 
thoroughly revised and greatly enlarged. Octavo 
of 1337 pages, with 861 practical illustrations, 16 
in colors. Philadelphia and London: W. B. Saun- 
ders Company, 1921. Cloth, $10.00 net. 


Any work on electricity or electrotherapy 
must be frequently revised if any pretense is 
made to keep up to the times. This is a very 
technical work and yet meets the requirements 
of the practitioner. As might be expected a 
large part of the book is devoted to the x-ray 
—about 600 pages. This is thoroughly up to 
the minute. The technique is very carefully 


‘detailed and the points in diagnostic interpre- 


tation are clearly stated. The text contains 
much valuable information concerning the 
newer applications of roentgentherapy and 
the results obtained. 


A-Text-Book of Pathology. By Alfred Stengel, 
M.D., Sc.D., Professor of Medicine, University of 
Fennsylvania, and Herbert Fox, M.D., Director of 
the Pepper Laboratory of Clinical Medicine, Uni- 
versity of Pennsylvania. Seventh Edition, reset. 
Octavo of 1111 pages, with 509 text ilustrations, 
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many in colors, and 15 colored plates. Philadelphia 
and London: B. Saunders Company, 1921. 
Cloth, $8.50 net. 


The seventh edition of Stengel and Fox has 
been largely rewritten and a great amount of 
new material has been added. It is needless 
to say to those who are familiar with former 
editions that this is one of the most complete 
works on pathology ever published. It has 
not been prepared especially for the student 
or the general practitioner, but for all who 
may have a desire to know something worth 
while about the subject of pathology. 


Keen’s Surgery, Volume VIII. By Surgical Ex- 
perts. Edited by W. W. Keen, M.D., L.LD., Hon. 
FR.C.S., Eng. and Edin., Emeritus Professor of 
the Principles of Surgery and Clinical Surgery, 
Jefferson Medical College, Philadelphia. Octavo 
of 960 pages, with 657 illustrations, 12 of them in 
cclors. Philadelphia and London: W. B. Saunders 
Co., 1921. Volume VII and VIII and Desk Index 
Volume Cloth, $25.00 net per set. Sold by sub- 
scription. 


The first chapter in this volume; one on 
surgery of the muscles, is by Binnie of Kan- 
sus City. The chapter on surgery of the thy- 
roid is by Charles H. Mayo. The chapter deal- 
ing with operations on bones and joints is by 
Warbasse. 

Being a supplementary volume its subject 
matter seems to be rather disconnected and 
at times fragmentary, but its purpose is ful- 
filled in bringing the complete work up to 
the most advanced knowledge in surgery. A 
very carefully prepared index to the eight 
volumes is now also supplied. 


Infections of the Hand, a guide to the surgical 
treatment of acute and chronic suppurative pro- 
cesses in the fingers, hand and forearm. By Allen 
B. Kanaval, M.D., Asst. Professor of Surgery, 
Northwestern University Medical School. Fourth 
edition, revised. 185 engravings. Published by Lea 
4 oe Philadelphia and New York. Price, 
5.56. 


In his revised work the author has added a 
chapter on the restoration of function in in- 
fected hands. He believes that careful treat- 
ment may restore complete function even in 
cases of tenosynovitis. Much attention is given 
to the anatomical structures and to the nat- 
ural tendency of infections to follow definite 
courses. The book is quite thoroughly illus- 
trated, 


Operative Surgery by J. Shelton Horsley, M.D., 
Attending Surgecn, St. Elizabeth’s Hospital, Rich- 
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mond, Va. Publishe by C. V. Mosby Co., St. Louis. 
Price $10.00. 4 


The author has endeavored to emphasize 
the importance of extirpating or correcting 
the pathology and restoring the physiology 
of the tissues or organs, sa well as doing a 
beautiful dissection. There are certain phys- 
iclogic and biologie principles which should 
not be overlooked. These principles are evi- 
denced in the development of a collateral cir- 
culation around an aneurysm by partial or 
intermittent occlusion of the artery, and by 
the developing of a blood supply in a flap by 
the gradual dissection of a flap in different 
stages. 

The book is excellently illustrated and is 
mechanically a printer’s masterp-ece. 


Diseases of Children. By Herman B. Sheffield, 
M. D., formerly instructor in Diseases of Children, 
New York Postgraduate Medical School and Hos- 
pital. With 288 illustrations and nine colored 
plates. Published by C. V. Mosby Co., St. Louis. 
Frice, $9.00. 


This book is divided into fourteen sections. 
The usual classification of diseases has been 
modified to correspond to modern conceptions 
of etiology. Considerable attention is given to 
pathlogic anatomy and to differential diag- 
nosis. All of the modern laboratory tests are 
described. Much of the author’s personal ex- 
perience is embodied in the work and he has 
endeavored to present the latest knowledge on 
the subject. 


Tuberculosis and How to Combat It. A Book 
for the Patient. By Frank M. Pottinger, M.D. Pub- 
lished by C. V. Mosby Co., St. Louis. Price $2.00. 


The author's purpose has been to supply 
the tuberculous patient with such informa- 
tion as will enable him to co-operate in all 
measures adopted for his cure. Explanations 
are simplified and physiologic reasons are 
given for the things required to be done. The 
euthor discusses the disease, the mode of 
action, the common symptoms, weather condi- 
tions, the environment, measures for the pre- 
vention of the spread of infection and prob- 
lems concerning the patient himself. 


Physical Diagnosis. By W. D. Rose, M.D., Lec- 
turer on Physical Diagnosis and Associate Profes- 
sor of Medicine, University of Arkansas. Second 
edition. 309 illustrations. Published by C. V. 
Mosby Co., St. Louis. Price $8.50. 


The text has been largely rewritten and con- 


siderable new material has been added. Some 
additions have been made to the clinical anat- 
omy of the thoracic and abdominal organs. 
Emphasis has been placed upon the correla- 
tion of anatomy, pathology and physical signs. 
The book is well illustrated. Most of the il- 
lustrations are well adapted for the better in- 
terpretation of physical signs. 


General Medicine. Volume I of the Practical 
Medicine Series, under editorial charge of Charles 
L. Mix, M.D. By Frank Billings, M.D., and Burrell 
O. Raulston, M.D. Published by The Year Book 
om Go., 304 S. Dearborn St., Chicago. Price 

50. 


This is one of a series of eight volumes is- 
sued during the year, covering the advances in 
medicine and surgery during the year pre- 
vious to its publication. This volume con- 
tains much very valuable material for the 
general practitioner and it should be renem- 
bered that it is all new. 


Handbook of boas for Practitioners 
and Students. Burton Baker Grover, M.D., 
President Western Association. 
Sr aan by F. A. Davis Co., Philadelphia. Price 
4.00. 


The author states that this book is intended 
to give practical instruction concerning the 
indications and use of the various currents in 
practice. He has endeavored to condense and 
simplify the subject so that it may be more 
easily understood by the general practitioner 
and student. At any rate the author seems 
to be confident of the therapeutic efficiency of 
electricity in its various forms applied to a 
very large number of the minor and major 
ailments of the human race. 


The New Pocket Medical Formulary. By Wil- 
liam Edward Fitch, M.D. Third edition, revised. 
= by F. A. ‘Davis Co., Philadelphia. Price 
2.50. 


Thist is just a book of prescriptions for 
everything from abortion to x-ray burns. The 
diseases are arranged in alphabetical order 
and the formulae by number. The book also 
contains formulae for fluid foods, diet lists, 
table of differential diagnosis anda dose 
table. 


Practice of Medicine. A manual for students and 
practitioners. By Hugh Dayton, M.D., New York. 
Fcurth revised edition. Published by ‘Lea & Feb- 
iger, Philadelphia and New York. Price $2.25. 


Having reached its fourth edition it can be 
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admitted that pocket manuals on the practice 


‘of medicine must be in demand. The author 


states that the changes made in the last edi- 
tion have been made necessary by advances in 
the knowledge of infectious diseases and yet 
the diseases of the pharynx, larynx and ton- 
sils have been excluded for want of space. No 
matter how reliable the text may be it is hard 
to say very much for a pocket manual which 
attempts to cover the whole subject of the 
practice of medicine. 


Treatise on Fractures in General, Industrial and 
Military Practice. By John B. Roberts, M.D., Emer- 
itus Professor of Surgery, University of Pennsyl- 
vania, and James A. Kelly, M.D., Associate Profes- 
ser of Surgery, University of Pensylvania. Second 
edition revised and reset. With 1,081 illustrations, 
Published by J. B. Lippincott Co., Philadelphia. 


Since the World War it has been necessary 
to revise a great many plans for the treatment 
of disease and to rewrite many books. Roberts 
and Kelly found ample reasons for revising 
their very excellent work on fractures. The 
extensive war experience in fractures settled 
many contentions between surgeons, taught 
many surprising facts and disproved some ac- 
cepted theories. In the new edition the au- 
thors have endeavored to present the newer 
methods as well as the older methods that 
have been newly established. 


The Assessment of Physical Fitness, by Correla- 

tion of Vital Capacity and Certain ew 
of the Body. By Georges Dreyer, C.B.E., 
M.D., Fellow of Lincoln College, Professor of Path: 
ology in the University of Oxford. In collabora- 
tion with George Fulford Hanson. With a fore- 
word by Charles H. Mayo, M.D., Rochester Minn. 
Cloth. 128 pages, with 24 tables. Price $3.50 net. 
New York: Paul B. Hoeber. 


In this book Dr. Dreyer points out the dif- 
ferences in physical measurements that should 
be expected in different occupational groups. 
He makes three classes: those who do hard 
physical work, those who do light physical 
work and those who lead a sedentary life. The 
Look is made up largely of tables of weights 
and measurements, 


Human Heredity. By Casper L. Redfield. Pub- 
lished by the Heredity Publishing Co., 333 Dear- 
born St., Chicago. Price $1.50. 


The subject is the development and inheri- 
tance of mental and physical powers. The 
first chapter deals with the processes by 
which the powers of protoplasm are modified 
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cither toward increase or decrease of power. 
The final chapter applies the processes of 
modifying protoplasm to questions of dis- 
oase and immunity. 

The Allen Treatment of Diabetes. By Lewis 
Webb Hill, M.D., and Rena S. Eckman, with an in- 


troduction by Richard C. Cabot. Fourth edition. 
Published by W. M. Leonard, Boston. 


Experience has apparently demonstrated 
the importance of a systematic dietary control 
in diabetes and the most careful observers are 
convinced that much of the success in the 
management of these cases depends upon the 
patient himself being able to plan his diet in- 
telligently, to know enough concerning the 
methods for calculating the diet to co-operate 
with the physician. The book is particularly 
adapted to meet this requirement. 


General Pathology—An Introduction to the Study 
of Medicine. Being a discussion of the development 
and nature of processes of disease. By Horst Oer- 
tel, Strathcona Professor of Pathology and Direc- 
tor of the Pathological Museum and Laboratories of 
McGill University and of the Royal Victoria Hos- 
pital, Montreal, Canada. Cloth, 357 pages, with 
illustrations. Price $5.00 net. New York: Paul 
b. Hoebex. 


The author treats his subject under two 
heads: Etiology and the pathological proc- 
esses themselves. Under etiology he discusses 
bacteria and infections and the higher para- 
sites, physical agents, such a heat, cold, air, 
pressure, electricity, lights rays, chemical 
avents and poisons. Under pathological proc- 
esses he discusses the pathologic anatomy and 
histology, or the morphological changes of 
diseases; and pathogenesis, the manner by 
which these changes develop and the nature 
of the lesions. Considerable space is given to 
the discussion of heredity and predisposition. 


The Surgical Clinics of North America. (Issued 
Serially, one number every other month.) Volume 
I, No.3. By Boston Surgeons. 345 pages, with 159 


ilustrations. Per clinic year (February, 1921, to 
December, 1921). Paper $12.00 net; c'oth $16.00 
net. Philadelphia and London: W. B. Saunders 
Company. 


In the Boston number of the Surgical Clin- 
sles, Nichols clinic on head injuries has first 
place. In the clinic by Graves particular at- 
tention is given to treatment with radium. 
Osgood’s clinic on tuberculosis of the knee 
joint is instructive. Wilson has a very inter- 
esting discussion on the Syme operation show- 
Ing results and application of artificial foot. 
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Whittemore’s article on lung abscess is very 
exhaustive and well worth careful study. Cot- 
ton’s reconstructive clinic is another of those 
demonstrations of the wonders that may be 
accomplished in this line of work. 


The Medical Clinics of North America (Issued 
Serially, one number every other month) Volume 
4,, Number 6. By Boston Internists. Octavo of 297 
pages, including complete Index to Volume 4 and 
55 illustrations. Per clinic year (July 1920 to May 
1921.) Paper, $12.00 net; cloth $16.00 net. Phila- 
delphia, and London: W. B. Saunders Company. 


Many readers of this number of the Clinics 
will be interested in Christian’s articles on the 
right and wrong uses of diuretics, and a good 
many will find much to think about in 
Walker’s article on the causes and treatment 
of hay fever, and the article by Rackemann 
on the vaccine treatment of asthma. O’Hare 
has a clinic on vascular hypertension that may 
be read with profit; and this may be said of 
practically all of the articles in this number. 


The Surgical Clinics of North America (issued 
serially, one number every other month), Volume 
1, Number 2. By New York Surgeons. 326 pages, 
with 116 illustrations. Per clinic year (February, 
1921, to December, 1921). Paper $12.00 net; cloth 
$16.00 net. Philadelphia and London: W. B. Saun- 
ders Company. i 


’ In this number of the clinics Erdmann pre- 
sents a number of very interesting cases and 
Willy Meyer has a very interesting and in- 
structive article on posture in post operative 
treatment. Pool has a clinic on removal of 
complete cervical rib. Hartwell also presents 
several interesting cases. Albee’s clinic show- 
ing plastic surgery of the hip and femur 
brings out with much emphasis the -pessibili- 
ties in these cases. Heyd’s clinic includes a 
variety of subjects and cases, one of which 
in particular, chronic appendicitis, brings out 
a very definite clinical picture of this condi- 
tion. 


Essays on Surgical Subjects, by Sir Berkeley 
Moynihan, K.C.M.G., C.B., Leeds, England. Illus- 
Sect. Published by W. B. Saunders Co., Phila- 

elphia. 


This is a collection of addresses, lectures 
and essays that have been published at various 
times and in various journals. In this volume 
are included: The Murphy Memorial Ora- 
tion, The Ritual of a Surgical Operation. The 
Diagnosis and Treatment of Chronic Gastric 
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Uleer, Disappointments after Gastro-enter- 
ostomy, Intestinal Stasis, Acute Emergencies 
of Abdominal Disease, The Gifts of Surgery 
to Medicine, The Surgery of the Chest in Re- 
lation to Retained Projectiles, and The Most 
Gentle Profession. 


A Clinical Meeting With an All-Star Cast 


An attractive innovation in medical meet- 
ings has been undertaken by the Mississippi 
Valley Medical Association, to be held in St. 
Louis on October 13, 14, and 15. For this 
occasion a most unusual program, entirely 
free from the ordinary trite and formal medi- 
cal paper reading, has been arranged. 

Program participants have been caefully 
selected from eminent specialists among the 
leading authorities in the various fields of 
medicine. The preliminary announcements 
contain such names as Dr. Llewellys F. Bar- 
ker, of Baltimore; Dr. Anthony Bassler, of 
New York; Dr. Chas. H. Frazier, of Philadel- 
phia; Dr. John de J. Pemberton, of Rochester, 
Minn.; Dr. Isaac Abt, of Chicago; Dr. C. Jef- 
ferson Miller, of New Orleans, and others of 
equal prominence. These noted clinicians 
have acepted invitations to give scientific ad- 
dresses (not papers) consisting of clinical 
demonstrations and discussions upon border- 
line subjects pertaining to their particular 
specialties. Because of their clinical bearing 
and wide medical scope, the subjects chosen 
will undoubtedly be of more interest to the 
general practitioner than to the specialist. 


The third day of the program will be given 
over to clinics in the various St. Louis hos- 
pitals and universities, at which the guests of 
this Society as well as St. Louis physicians 
will participate. 

The date of this meeting coincides with the 
Centennial Celebration and Pageant of St. 
Louis, which event. will no doubt afford addi- 
tional means for entertainment and social en- 
joyment to those attending this meeting. Dr. 
William Engelbach, University Club Bldg., 


St. Louis, is chairman of the Committee of - 


Arrangements and will gladly answer in- 
quiries requesting further information. 


National Board of Examiners 


The National Board of Medical Examiner; 
has just completed the first five years work 
and with it the trial period of its usefulness, 
The principle which this board has stood for, 
namely, the establishment of a thorough test 
ef fitness to practice medicine which might 
safely be accepted throughout this country 
and abroad, has been widely accepted. Since 
this board was organized by Dr. W. L. Rod- 
man, in 1915, eleven examinations have been 
held. These examinations have been con- 
ducted on the plan of holding at one sitting, 
a written, practical and clinical test for candi- 
dates with certain qualifications, namely a 
four-year high school course, two years of 
college work, including one year of Physics. 
Chemistry, and Biology, graduation frem a 
(Clasy A Medical School and one year’s interi- 
ship in an acceptable hospital. These exain- 
inations have covered all the subjects of the 
medical school curriculum and have been con- 
ducted by members of the board with mem- 
bers of the profession resident in the place of 
examination appointed to help them. Suci 
examinations have been held in Washington, 
Philadelphia, New York City, Boston, Chi- 
cago, St. Louis, Rochester (Minnesota) and 
Minneapolis. During the war a combined 
examination was held at Fort Oglethorpe and 
Fort Riley. There have been 325 candidates 
examined, of which 269 have passed and been 
granted certificates. 


Starting with the endorsement of the Coun- 
cil on Medical Education of the American 
Medical Association, American Medical Col- 
lege Association and various sectional Medical 
Societies. the recognition of the Army, Navy 
and Public Health Service Medical Corps of 
the United States and certain State Boards 
of Medical Examiners, the certificate is now 
recognized. Also by twenty states as follows: 
Alabama, Arizona, Colorado, Delaware, Flor- 
ida, Georgia, Idaho, Iowa, Kentucky, Mary- 
land, Minnesota, Nebraska. New Hampshire. 
New Jersey, North Carolina, North Dakota 
Pennsylvania, Rhode Island, Vermont an! 
Virginia, the Conjoint Board of Englan¢. 
the Triple Qualification Board of Scotland. 


the American College of Surgeons and the 
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Mayo Foundation of the University of Minne- 
sota. 

There has been such a widespread demand 
for an opportunity to secure this certificate 
by examination, that the board has now 
adopted and will put into effect at once, the 
following plan: Part I, to consist of a written 
examination in the six fundamental medical 
sciences: Anatomy, including _ histology 
and embryology; Physiology; Physiological 
Chemistry ; General Pathology; Bacteriology ; 
Materia Medica and Pharmacology. Part IT, 
to consist of a written examination in the four 
following subjects: Medicine, including pe- 
diatrics, neuropsychiatry, and therapeutics; 
Surgery, including applied anatomy, surgical 
pathology and surgical specialties; Obster- 
trics and Gynecology ; ‘Public Health, includ- 
ing hygiene and medical jurisprudence. Part 
III, to consist of a practical examination in 
each of the following four subjects: Clinical 
Medicine, including medical pathology, ap- 
plied physiology, clinical chemistry, clinical 
microscopy and dermatology; Clinical Sur- 


ery including applied anatomy, surgical 


pathology, operative surgery, and the surgical 


specialties of the diseases of the eye, ear, nose 
and throat; Obstertrics and Gynecology; 
Public Health, including sanitary bacteri- 
ology and the communicable diseases. 

Parts I and II will be conducted as wfitten 
examination in Class A Medical Schools and 
Part III will be entirely practical and clini- 
cal. In order to facilitate the carrying out 
of Part III, subsidiary boards will be ap- 
pointed in the following cities: Boston, New 
York, Philadelphia, Minneapolis, Iowa City, 
San Francisco, Denver, New Orleans, Balti- 
_ more, Galveston, Cleveland, St. Louis, Chi- 
cago, Washington, D. C., and Nashville, and 
these boards will function under the direc- 
tion of the National Board. The fee of $25 
for the first part, $25 for the second part and 
$50 for the third part will be charged. In 
order to help the board the Carnegie Founda- 
tion has appropriated $100,000 over a period 
of five years, 

At the Annual Meeting held June 13th, of 
this year in Boston, the following officers were 
elected: M. W. Ireland; Surgeon .General, 
President: J. S. Rodman, M. D., Secretary- 


305 


Treasurer, E. S. Elwood, Managing Director. 

Mr. Elwood will personally visit all Class 
A Schools during the colege year to further 
explain the examination, etc., to those inter- 
ested. Further information may be had from 
the Secretary-Treasurer, Medical Arts Build- 
ing, Philadelphia. 


DEATHS 


Dr. August De Backer, St. Marys, aged 60, 
died June 22, apoplexy. He was a graduate 
of Creighton University Medical School, 
Omaha, 1896. 


Dr. Weston H. McConnell, Lafontaine, 
aged 60, died August 18. He was a graduate 
of Medical College of Indiana, Indianapolis, 
1882. Had practiced at Lafontaine for over 
30 years. Health has been failing for past 
three months, following an automobile acci- 
dent. 


R 
Cancer Week 


From the Committee on Health and Public Instruc- 
tion to the Secretaries of the County Medieal 
Societies: 


The American Society for the Control of 
Cancer is planning a nation-wide week for 
education in the control of cancer—October 
30 to November 5, 1921. 

Your Committee on Public Health and 
Education of the State Medical Society has 
agreed that advantage should be taken of the 
occasion of the wide publicity given the move- 
ment by the American Society for the Control 
of Cancer by co-operation with them in hold- 
ing meetings throughout the state in every 
city of the first and second class, under the 
auspices of the local medical society, to which 
the general public is invited. 

Will you please present this matter to your 
local society at your next meeting. If meet- 
ings are not regularly held during the sum- 
mer months, it is suggested that you confer 
with the officers of your society and other 
prominent members, so that your state com- 
mittee may be advised of your decision. 

Your committee respectfully suggests that 
arrangements be made to hold a public meet- 
ing in each of the larger towns or cities in 
your jurisdiction; that you secure some dis- 
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tinguished member of the profession from 
Gutside your own society ; that a committee on 
program and arrangements and a committee 
on publicity be named from among those of 
your membership who will “work at the job.” 


The State Committee will undertake to sup- 


ply a limited number of speakers to societies 
providing traveling expenses are paid. The 
first requests received will be assigned first. 

The State Committee has been assured by 
the American Society for the Control of Can- 
cer that a moderate amount of literature 
would be available for distribution at the 
meetings, and the Society’s syllabus as to how 
the subject might be best presented to a pub- 
lic audience would be furnished each speaker. 

The State Committee is of the belief that 
an exceptional opportunity is presented to the 
medical profession to render a very great 
service to their respective communities, which 
will result in the saving of human life in the 
years to come. 

Early action by local societies is necessary, 
so the State Committee may secure the litera- 
ture and the syllabus above mentioned. 

Please advise us of your action in the mat- 
ter. 

C. Klippel, M.D., Jamies W. May, M.D., 
F. H. Smith, M.D., O. D. Walker, M.D., H. G. 
Norton, M.D., L. L. Uhls, M.D., S. J. Crum- 
bine, M.D., Chairmen. 


Syphilis in Pregnancy 


Now that the Wassermann test has been ac- 
cepted as conclusive means of diagnosis, every 
case of pregnancy should have a routine sero- 
logical examination, even when no suspicious 
symptoms are present. This might be re- 
garded as a prophylactic measure. Gonorrheal 
ophthalmia is combated by a routine instilla- 
tion into the eyes of every newborn child and 
in instances failure to do so is punishable. 
The prophylaxis of diphtheria is another re- 
cent development. It is said that at least 40 
per cent of syphilitic women present no ob- 
jective symptoms nor are they aware of their 
condition. This accounts for the widespread 
character of the disease and its inocent propa- 
gation. Hereditary syphilis is one of the most 
important factors responsible for many 
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chronic diseases and the obstetricians must 
consider themselves responsible to a certain 
degree. The recent work of J. Whitridg 
Williams and others opens a field for broad 
study. If a study of a series of consecutive 
cases shows positive Wassermann reactions in 
four or five per cent, it is probable that the 
Gistribution is as extensive as is usually as. 
sumed, A more extensive study of this sub- 
ject will do much to reduce the incidence of 
this disease—The American Journal of Ob- 
stetrics and Gynecology. Vol. I, No. 7, April, 
1921. 


The Toxicity and Trypanocidal Activity of 
Sodium Arsphenamin 

In parasitic disease in which specific reme- 
dies are applied to destroy the micro-organ- 
ism, the value of the drug is determined by 
the chemotherapeutic index, i. e., the relation 
of the curative dose to the maximum tolerated 
dose. The authors have studied sodium ars- 
phenamin and compared it with arsphenamin 
and neoarsphenamin. In this article which 
is the third of a series on the subject, they 
gave tables showing the toxicity and trypano- 
cidal activity of sodium arsphenamin and also 
a table indicating the therapeutic indexes of 
the three drugs. 

In- summarizing, the following facts are 
emphasized : 

1. The highest tolerated dose of sodium 
arsphenamin for white rats by intravenous in- 
jection was found to be from 212 to 215 mg. 
per kilogram of weight. The average toler- 
ated dose of arsphenamin was 105 mg., and of 
neoarsphenamin, 200 mg. per kilogram. 

2. The smallest trypanocidal doses of +0- 
dium arsphenamin varied from 16 to 2+ mg. 
per kilogram of weight; the smallest trypano- 
cidal dose of arsphenamin was 5 mg. and of 
neoarsphenamin, 9 mg. per kilogram. 

3. The therapeutic dose (dosis curativa) 
of sodium arsphenamin was from eight to 
thirteen times less than the highest tolerated 
dose (dosis tolerata) which expresses the 
therapeutic index of this compound. The 
therapeutic dose of arsphenamin was twenty- 
one times less than the tolerated dose, and the 
therapeutic dose of neoarsphenamin was 
twenty-two times less. 
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4. Therefore, while sodium arsphenamin 

pessesses the low texicity of neoarrphenamin, 
it is much inferior to both arsphenamin and 
neoarsphenamin in trypanocidal or curative 
activity. 
_ 5. The true gage of a remedy is expressed 
by its chamotherapeutic index, i. e., the rela- 
tion of the curative to the toxic doses.—Jay 
I'rank Schamberg, John A. Kolmer, and 
George W. Raiziss, in The American Medical 
Association Journal. Vol. 70, No. 26, June 
25, 1921. 


Results of the Wassermann Test on 1518 
Men at San Quentin Prison 


The Wassermann test was performed on 
1,518 men of which 166 or 10.93 per cent 
showed some luetic involvement. The follow- 
ing are some data obtained: 

Married 39.75 per cent 
Single 60.25 per cent 
Admitted a venereal 
66.27 per cent 
Denied a venereal 
33.73 per cent 
Gonorrhea only 32.53 per cent 
Syphilis only......... 5.42 per cent 
Both gonorrhea and 
Never received anti- 
syphilitic treatment.96.99 per cent 

Of the 166 cases, 139 men received treat- 
ment at San Quentin. The course of treatment 
consisted of an injection of arsenobenzol every 
four to eight weeks. In the interim the pa- 
tient receives mercury rubs nightly for six 
days followed by a week of rest. This pro- 
cedure is continued as long as signs of lues 
are present or until symptoms of mercurialism 
appear. 

Up to date 77.53 per cent have shown 
marked signs of improvement. A few cases re- 
main “Wassermann fast” in spite of pro- 
longed treatment. There is no adequate ex- 
planation for such occurrences. In this con- 
nection it may be noted that the reliability of 
the Wassermann test as an indication of the 
patient’s condition has been seriously ques- 
tioned by some, it being claimed that certain 
cases though actually cured, still give positive 
reactions. Another point of interest is that 
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22.3 per cent of those who showed improve- 

ment first gave a negative reaction followed 

by a positive one again, before the final nega- 

tive or at least a reduced Wassermann re- 

sulted. 
CONCLUSIONS 

1. The Wassermann test should be made a 
routine procedure in all complete medical ex- 
aminations. 

2. <A negative history and physical exami- 
ration does not preclude ‘the possibility of 
jues being present. 

3. The treatment as outlined above is an 
effective and practically safe method of bring- 
ing about a negative Wassermann reaction. 

4. Five or six injections, accompanied by 
mercury rubs extending over a period of from 
one to two years are usually sufficient to bring 
about ‘the desired result. 

5. A small percentage of cases show no 
improvement in spite of prolonged treatment. 
—G. W. Nagel, California State Journal of 
Medicine, Vol. XIX, No. 5, May, 1921. 


- Puble Health Activity and Private Practiee 


in Venereal Disease Control 


_A great disinterested public spirit is seek- 
ing through public health officers to wipe out 
a group of controlable infections—the ven- 
ereal diseases. A large body of equally well 
intentioned private agents, in the form of the 
medical profession, derives its livelihood, at 


least in part, from the same source. An an- 
tagonism between the public activity and pri- 
vate interest, which might so easily develop 
in such a situation, would be wholly unnec- 
essary and deplorable. The United States 
Public Health Service and the associated ven- 
ereal disease divisions of various state boards 
of health realized the implications of their 
entry into this field of medical practice and 
submitted a declaration of principles and in- 
tentions, the summary of which is: 

They indorse and urge the continuance of 
a campaign of public education. 

They urge the evaluation of the propa- 
ganda thus far carried on in as exact social, 
psychologic, and medical terms as possible. 

They prefer education and persuasion to 
legal process in regard to law enforcement 
and regulation. 
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They ask the intelligent and sympathetic 
co-operation of the medical profession. This 
co-operation can best be obtained by the rapid 
extension of specialized teaching facilities for 
the medical students; by making available to 
physicians the latest developments concerning 
the venereal diseases; and by the development 
of state diagnostic facilities for the use ot 
practicing physicians. 

Having acceptetl its share of responsibility 
for developing an appropriate equipment, the 
Public Health Service and its affiliated state 
organizations urge physicians at large to 
move for a general raising of the standard of 
treatment of the venereal diseases. In the 
words of the resolution: 

This implies that a physician who is un- 
familiar with or unprepared to employ mod- 
ern methods in the management of these dis- 
eases should not accept such cases for treat- 
ment, but should refer them to some private 
or public physician who is properly equipped. 

If the medical profession can treat the ven- 
ereal disease patients adequately, the United 
States Public Health Service and the state 
boards of health pledge themselvs not to in- 
vade the field of private practice in this phase 
of medical work. 

The representatives of the public health 
services concede and define the value and the 
basic requirements of training for this work, 
and recognize as one of the essential require- 
ments the provision of inspiration and in- 
centive to individual development and reward 
for initiative. 

The public health authorities further 
frankly concede that under existing condi- 
tions the Public Health Service cannot hope 
to offer a career with adequate returns to 
those who devote themselves exclusively to the 
work of venereal disease control; and recog- 
mize with justice the right of the highly 
trained man to seek in private practice the 
material return for special training and pro- 
ficiency which public parsimony now denies 
him. 

So sincere and genuine an effort at co-oper- 
ation as this declaration represents deserves 
the warmest response from the medical pro- 
fession. It should be the privilege of the medi- 
cal profession to bring its influence to bear 
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to dignify public service in medicine. It is 
also the duty of the medical profession, and 
to its own interest, to co-operate in the devel- 
opment gf educational and diagnostic facili- 
ties and to raise the standard of the treat- 
ment accorded the patient with a venereal 
disease. 

The extinction of private practice in ven- 
ereal disease is not a consummation to be 
wished, but it will be one to be deserved if 
the medical profession cannot measure up, 
by a process of internal organization and ad- 
justment. to the standards of the most altruis- 
tic and energetic public agent in the field. 

The United States Public Health Service 
and the state venereal disease bureaus, backed 
by one of the most powerful public sentiments 
now concentrated on any health problem, 
have expressed a desire for co-operation with 
the medical profession and indicated a way 


for its achievement—By John H. Stokes, 


M.D., in The Journal of the American Medi- 
cal Association, April, 1921. 
BR 


Intermin Report of the Neurosyphilis In- 
vestigation of the Massachusetts Com- 
mission on Mental Diseases. 


In order to make early diagnosis of neuro- 
syphilis, the psychopathic department applied 
the Wassermann test to the spouses, children, 
and parents of syphilitics. After diagnosing 
the cases as positive neurosyphilis, treatment 
was instituted. As a systematic basis, a time 
span of three months during which intensive 
treatment with arsphenamine and mercury 
were given, was chosen. In this time it could 
he determined whether a case will react. favor- 
ably or otherwise. The author considers the 
cases as cured when the Wassermanns le- 
come negative in the blood and fluid, globulin 
and albumin practically normal, cells reduced 
to within 5 and a slight gold reaction in three 
or more tubes, with partial reduction in the 
syphilitic zone, provided, of course, the pa 
tients have mentally recovered and show né 
more organic defects than an Argyle Robert- 
son pupil or a pathological knee jerk, fot 
example. 


RESULTS OF TREATMENT 
In a comparative study of the laboratory 
changes in a limited number of clinically 1m 
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proved cases (28) in which the investigators 
were able to get complete before-and-after 
tests of sera and spinal fluids, they found the 
following: 

IMPROVED CASES 

A. Improved as to: Wassermann reaction 
on blood and fluid and gold sol., 9 or 32 per 
cent. 

B. Improved as to Wassermann reaction on 
blood only, additional, 5 or 18 per cent. 

A and B. Improved as to Wassermann re- 
action on blood, 14 or 50 per cent. 

C. Improved as to gold sol only, 3 or 11 
per cent. 

D. Improved as to Wassermann reaction on 
cerebro-spinal fluid and gold sol, 1 or 4 per 
cent. 

E. Stationary as to Wassermann reaction 
on serum and gold sol, 9 or 32 per cent. 


F. Worse as to Wassermann reaction on 


serum and fluid and gold sol, 1 or 4 per cent. 


Under A are represented nine cases—seven 
of these had a positive reaction on serum and 
spinal fluid and a more or less typical paretic 
curve; the other two had negative Wasserr- 
mann reactions on the serum but were other- 
wise the same. All nine cases showed great 
improvement after intensive treatment ex- 
tending over a period of from three months 
to four years. 

Under B there are five additional cases in 
which the blood serum became negative, the 
spinal fluid remaining unchanged. Thus in- 
cluding the cases under A and B, there were 
14 improved cases or 50 per cent in which the 
Wassermann reaction of the serum became 
negative. 

In a study of 27 cases, with complete data 
taken before treatment and again shortly be- 
fore death, it is shown that 56 per cent of the 
cases were practically unaffected by the treat- 
ment. 

One case showed evidence of improvement 
as to Wassermann reaction on fluid and the 
gold sol, but the Wassermann reaction on the 
serum remained positive. 

Two cases showed improvement in the 
Wassermann reaction on both serum and 
fluid; in one case two doubtfuls changed to 
two negatives; and others, both positive at 


first, changed to both negative with a slight 
improvement on the serum only. 

Distinct improvement in the gold sol curve 
without reaction in the Wassermann test oc- 
curred in four cases or 15 per cent. One of 
these cases showed a practically negative gold 
sol with a terminal marked tabetic involve- 
ment during the last four months. 

Fifteen cases or 56 per cent showed no 
changes in the serology or fluid findings from 
the time of the first examination until death. 

One case in which the Wassermann reaction 
was first on the blood all the other reactions 
positive for paresis, grew worse until after 
treatment and at remission the blood serum 
also became straight positve before death. 

According to this analysis of fatal cases in 
which minute care was taken to observe all 
the laboratory and clinical changes, including 
also, besides the Wassermann tests and gold 
sol reaction, the cell count, albumin and 
globulin estimation, it was found that over 
5¢ per cent of the cases in which the diagnosis 
of neurosyphilis is crystal clear both from a 
clinical and laboratory standpoint may be 
expected to end unfavorably. With exceptions, 
little or nothing can help these fully devel- 
oped “committed type” cases. 

CONCLUSIONS 

In 428 cases of neurosyphilis treated during 
a period of four years, 129 cases, or prac- 
tically 30 per cent, showed definite benefit; 
125 cases are under treatment at hospitals, of 
which a certain percentage can be expected to 
show similar improvement. Among 93 cases 
that have drifted away, another definite pro- 
portion, probably a larger number compara- 
tively, can be presumed to have benefited from 
treatment. 

There are two definite groups of cases of 
neurosyphilis; the early or the psychopathic 
hospital group, and the advanced committ- 
able or custodial group. The early case is not 
met in insane hospitals except in such as con- 
duct out-patient departments. These cases 
also frequently first come to professional at- 
tention through the field of general or “in- 
ternal” medicine. 

The relatives of syphilitics and neurosyph- 
iJitics form a most important group in which 
not only syphilis but the earliest degrees of 
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neurosyphilis, in the presymptomatic stages 
are brought to light by lumbar puncture and 
sero-analysis. It is in these types that by far 
the most important benefit can be expected. 

Early diagnosis preferably before pro- 
nounced mental symptoms have appeared 
gives the greatest promise of successful re- 
sults. For it seems that for some reason the 
curative agent is less able or practically un- 
able to influence certain bacterial toxins after 
they have had time to combine with the neuro- 
plasm. Another instance of this phenomenon 
is shown in the case of the tetanus toxin. 

Apparently advanced neurosyphilis is not 
a contra-indication to treatment—there is a 
distinct, though not large, percentage of such 
cases that amply gratify the efforts of in- 
tensive attack. 

In early and typical cases the most ex- 
haustive serological and spinal fluid examina- 
tions are the best guides to the diagnosis. The 
provocative method should not be overlooked. 

Intensive and prolonged treatment to the 
point of saturation with the cmbined force of 
the three specifics—arsenic, mercury, and po- 
tassium iodide. Arsphenamine has been pre- 
ferred to neoarsphenamine as more lasting in 
its effects. 

The therapia praesens of neurosyphilis is 
but a transition state in rational syphilo- 
therapy. Medical science has discovered sev- 
eral good clues which must be followed up, 
and others ferreted out and run down, before 
the solution of the problem is complete. In- 
deed, the successful treatment of paresis and 
tabes as the crippling craniopagus, etc., may 
ultimately be realized in the field of pre- 
ventive medicine. With chemotherapy, how- 
ever, Ehrlich had doubtless found the most 
vulnerable aproach to the treponemiatic dis- 
eases, but further research is necessary and 
other combinations must be found before the 
life of this anthropophagous pest is success- 
fully snuffed out.—By Oscar Raeder, M.D., 
Bulletin of the Massachusetts Department of 
Mental Diseases. Vol. IV, No. 2, April, 1920. 

Clinical Indications for Dosage in Vaccine 
Therapy 
The laboratories of G. H. Sherman, M. D. 
(the laboratories of applied immunology), 
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offer the following suggestions for the prac- 
tical and successful application of Polyva- 
lent Bacterial Vaccines, with the hope that 
they will be helpful to you in your work while 
treating pyogenic bacterial diseases. 

The size of each dose of Polyvalent Vac- 
cines should be such as to excite an immuniz- 
ing resistance to it by the patients immuniz- 
ing apparatus. 

A fatigued immunity responds to a small 
initial dose. Such an immunity obtains in 
cases that are chronic, of long standing and 
carrying no temperature. This initial dose 
is for diagnostic purposes, gives the patient's 
index of reaction, and points out how rela- 
tively inadequate his immunity is. 

Select the proper Sherman formula and 
give an initial dose of two-tenth mil. (cc.). 
Do not repeat until the patient has built up 
the greatest possible resistance against this 
dose. That is the day when the patient is at 
the peak of his immunity curve, and occurs 
in from one to ten days. On this day the 
patient has a decided feeling of well-being, 
as compared to days previous to the adminis- 
tration of the dose. 

The proper interval between doses is most 
important. Each dose should be given on 
the patient’s good day, when he is at the 
height of his resistance, whether this day is 
the next day or the tenth day after giving the 
vaccine. The dose should be increased ac- 
cording to the patient’s reaction. If the re- 
action is severe, showing that the immunity 
was built up with difficulty, the next dose 
should be the same size. 

A proper reaction is a slight feeling of 
malaise or drowsiness on the following day; 
this is an indication that the patient’s im- 
muity was not overtaxed in resisting this 
amount of antigen. 

Dosage should be gradually increased, al- 
ways being given on the patient’s good «ay, 
until the amount given is one mil, (c.c.) or 
more. 

A vigorous condition of the cells concerned 
in immunity will respond to large doses 7 
quently repeated; such cases are acute infec- 
tions in the earlier stages, carrying a high 
temperature. The higher the temperature 
and more acute the stage of the infection, the 
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larger and more frequently repeated should 
be the dosage. In such cases give 1 mil (c.c.) 
of the indicated Bacterial Vaccine every 
twelve to twenty-four hours, increasing the 
interval as the temperature falls. 

Immunologic science teaches that these in- 
fections are overcome by cell secreted pro- 
tective substances and that in conformity with 
nature’s methods, cell stimulation for the 
rapid production of these protective sub- 
stances is best accomplished when body cells 
are brought under the influence of Sherman’s 
Polyvalent Bacterial Vaccines. 

Data on request to physicians. 


Epilepsy and Hysteria 
L. Marchand, Presse Med. 28:627., Sept. 8, 1920 


Numerous and conflicting authorities are 
reviewed in this discussion of the various re- 
lations in which hysteria and epilepsy may 
conceivably be associated. Tentative conclu- 
sions are reached in an endeavor to clarify 
the prevailing conceptions of the two syn- 
dromes. Three questions are answered: 

1. In the course of a series of convulsive 
seizures in a given case, can certain convul- 
sions be distinctly epileptic and certain oth- 
ers distinctly hysterical? Yes; occasion- 
ally in traumatic epilepsy, otherwise rare- 
ly. Nonconvulsive hysterical manifesta- 
tions in epileptic patients are less infrequent. 
However, most patients with so-called post- 
epileptic hysteria would better be classed as 
pure hysteria. 

2. In a series of convulsions, can any seiz- 
ure be transitional between epilepsy and hys- 
teria, or a combination of the two? .No. A 
so-caled combined attack of “hystero-epilep- 
sy” is simply hysteria. 

3. Can established hysterical convulsions 
eventually become ‘ransformed into epilepsy ? 
No. Most cases formerly interpreted in this 
way seem rather to have been epileptic from 
the beginning, i. e., grand mal had merely 
been preceded by undiagnosed petit mal. 
Other belonged in Group 1, suffering from 
both diseases concomitantly; hysteria disap- 
peared, epilepsy remained. It is also con- 
ceivable that epilepsy may have occurred in 
4 person who had already had hysterical con- 
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vulsions, without there being any demonstra- 
ble connection between the two. 
(Abstracted from Archives of Neurology 
and Psychiatry, March, 1921, page 334.) 
Psychic Factor in Exophthalmic Goiter 


The neurogenic theory in explanation of 
the etiology of exophthalmic goiter is attrac- 
tive to Israel Bram, Philadelphia (Journal 
A.M. A., July 23, 1921). As most observers 
are now convinced that in emotional distur- 
bances the functions of the endocrines, espe- 
cially the thyroid, suprarenals and pituitary 
ure involved, he concludes that the neuro- 
genic and pluriglandular theories are interde- 
pendent, constituting one theory, which he 
might term the neuro-endocrine theory. In- 
stances of exaphthalmic goiter, each present- 
ing a history of underlying psychopathic 
makeup, and indicating the exciting factor to 
be acute emotional strain, are cited. It ap- 
pears relevant to Bram that the syndrome 
termed exophthalmic goiter is not goiter, and 
the sooner this affection is removed from the 
classification of goiter, the sooner will a ra- 
tionalization of therapeusis be effected. With 
the removal of any discoverable infectious 
foci, a properly outlined regimen of rest, diet, 
drugs and other measures, and with a prac- 
tical psychotherapy pervading the whole, 
there is effected a correction of physical and 
mental vicious circles; there is a restoration of 
emotional and endocrine balance; and this, 
without added shock, without scars, with al- 
most no recurrences nor mortality rate. Such 
a patient, having been under the guidance of 
the physician for a year or longer, finally be- 
comes self-supporting; evinces stronger 
grasp on life and a_ healthies concep- 
tion of its meaning; possesses greater mental 
stolidity than ever, and is more than ever 
cauipped to face the world “irreproachable 
and unafraid.” 


R 
Experimental Measles 


Having previously established the possibil- 
ity of transmitting measles from monkey to 


monkey, Francis G. Blake and James D. 
Trask, Jr., New York (Journal A. M. A., July 
16), attempted to develop a method of pro- 
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phylactic inoculation against the experimental 
Gisease. A preliminary experiment having 
shown that the blood of an infected monkey 
was infective for other monkeys from the last 
day of the incubation period to the second 
day of the exanthem, it was then thought pos- 
sible that by repeated transfer of the infec- 
tion with large amounts of blood collected 
during this period, the virulence of the meas- 
les virus for the monkey might be enhanced 
until a potent “fixed” virus was obtained. The 
outcome of two such series of passages, how- 
ever, was quite the reverse, and repeated trans- 
fer resulted in attenuation of the virus so that 
after from eight to twelve passages it was no 
longer capable of inducing experimental di- 
sease. The reasons for this gradual diminu- 
tion in the infectivity of the measles virus 
for monkeys are obscure, and will require fur- 
ther experimentation to elucidate them. A 
virus attenuated by animal passage, if in- 
jected intracutaneously in small amount, will 
produce a local reaction without evidence of 
a subsequent general infection. The local re- 
action is characterized by a cutaneous edema 
of from twenty-four to forty-eight hours’ du- 
ration, which is followed in some cases by a 
local exanthem limited to the skin adjacent 
to the site of inoculation. If the area of skin 
showing the reaction is excised, minced and 
ground in salt solution, and the resulting sus- 
pension injected intracutaneously in another 
monkey, a similar local reaction may occur. 
Tt has also been found that similar results may 
be obtained by the intracutaneous injection 
of an originally potent virus which has been 
attenuated by preservation in glycerol in the 
icebox. Whether monkeys so inoculated will 
consistently develop an active immunity 
against infection with a potent virus is indi- 
cated by experiments now in progress, but not 
yet sufficiently complete to be reported in full. 
New Method of Treating Fracture of Os 
Calcis 


After performing a subcutaneous tenotomy 
of the Achilles tendon, David C. Straus, Chi- 
cago (Journal A. M. A., July 16, 1921), push- 
es a Steinmann pin through the skin, from 
the medial to the lateral surface of the heel, 
0 as to avoid striking the posterior tibial ves- 
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sels, and so as to lie immediately above the 
tuberosity of the os calcis and immediately 
anterior to the Achilles tendon. The pin ex- 
tends an equal distance beyond each side of 
the foot. Several squares of sterile gauze are 
forced over the pointed ends of.the pin and 
ere bound firmly against the skin by means 
of a sterile gauze bandage, to guard against 
the possibility of infection when the plaster 
cast is applied. The Steinmann caliper is 
row applied to the pin, and downward trac- 
tion is effected by an assistant. The reduc- 
tion is then made in the usual manner. The 
foot is held in the corrected position, and sheet 
wadding is applied from the knee to the toes. 
A plaster-of-Paris cast is applied, reaching 
from the tuberosity of the tibia to the heads 
of the metatarsal bones. While waiting for 
the cast to set, continuous traction downward 
is maintained. This constitutes the great ad- 
vantage of this method. While this down- 
ward traction is being maintained, upward 
pressure on the anterior fragment and the in- 
step is maintained by use of the orthopedic 
Llock, care being taken to hold the astragalus 
in its proper position. This position is main- 
tained until the plaster has set. The Stein- 
mann pin is now removed. The cast is left on 
for four weeks. 


Interelationship of Function of Thyroid 
Gland 


In 1914 Kendall separated from the thy- 
roid gland the pure chemical compound thy- 


roxin. He proved thyroxin to be its active 
agent. Various observations led Henry 


S. Plummer, Rochester, Minn. (Journal A. 
M. A., July 23, 1921) in 1917, without pre- 
vious estimates of the basal metabolism fol- 
lowing the administration of thyroxin, to give 
intravenously to a myxedematous patient, sup- 
posedly having no thyroid gland, 22 mg. of 
thyroxin, and to anticipate the reaction which 
followed. The reaction was approximately 
the average of those obtained from several! 
hundred doses since administered. 

Two milligrams of thyroxin a day may hold 
the basal metabolism from 20 to 30 per cent 
above normal; 3 mg. a day may hold the basal 
metabolism 50 per cent above normal. 

Fifteen milligrams of thyroxin given intra- 
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THE ENDOCRINES? 
The Laboratory! 


Suprarenal Cortex, (—2—N Pituitary Liquid, 
LABORATORY ardized — obstetrical 
Me c.c. Surgical 1 c.c. 
grain tablets. ampoules. 


Placental Substance, 
powder and five grain tablets. Sterile, Surgical Catgut— 


Suprarenalin Solution, 1:1000, Ligatures 


Stable, uniform and non-rritat- Plain and Chromic (boilable), 
ing, water white and free from 60 inch and 20 inch. 
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ARMOUR COMPANY 
CHICAGO 


Grandview Sanitarium 


KANSAS CITY, KANSAS 


The Grandview Sanitarium was completely destroyed by fire; Fifteen 
years active work in the sanitarium business enabled us to know our needs 
for the future. We have planned, built and completed what we believe to 
be an ideal place and are open and ready for business. Thanking our 
friends for their patronage in the past and assuring you we are prepared 
to give as good service as can be had in any sanitarium, we remain, 

- Very truly yours, 
S. S. GLASSCOCK, M.D., Res. Supt. 
A. L. LUDWICK, A.M., M.D., Asst. Supt. 


EDITH GLASSCOCK, B.S. 
Business Manager 
Office 910 Rialto Bldg., Kansas City, Mo. 
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venously to patients with exophthalmiec goiter 
who have a basal metabolism above plus 65 
may not cause notable reaction; when given to 
patients having large colloid goiter with bruit, 
the bruit disappears and the thyroid shrinks 
rapidly, but constitutional reaction may be 
absent. With these tavo exceptions a sus- 
tained elevation of the basal metabolism has 
followed every intravenous dose of more than 
1 mg. of thyroxin. 

The drop in the basal metabolism follow- 
ing the traumatic destruction of the entire 
thyroid, its resection for hyperfunctioning ad- 
enomatous goiter, the administration of a 
large dose of thyroxin or the withdrawal of 
this agent after a period of daily administra- 
tion is always gradual, extending over days. 
These observations indicate that the thyroid 
under average normal conditions maintains 
an approximately constant level of thyroxin 
in the body, and that an elevation of basal 
metabolism of more than 5 per cent, followed 
within twenty-four hours by a corresponding 
drop, cannot, except possibly in relatively 
high degrees of hyperthyroidism, be attrib- 
uted to fluctuation in the thyroxin content of 
the body. The physiologic reaction following 
the administration of thyroxin is, so far as we 
have made any observation, identical with that 
following the administration of the fresh or 
dessicated thyroid gland containing this 
agent. Absorption from the intestinal tract 
is, however, very erratic, and dessicated thy- 
roid cannot be given intravenously. 

A daily oral dose of 1.6 mg. of thyroxin 
will hold the basal metabolism of most thy- 
roidless individuals within the novmal limits. 
A daily dose of from. 2 to 3 mg. of thyroxin 
or 20 gm. of dessicated thyroid given by 
mouth will not fluctuate the basal metabo- 
lism or cause any physiologic reaction in many 
patients in whom this dose given intraven- 
ously causes the quantitative reaction almost 
standard for myxedematous patients. In iso- 
lated cases, 250 gm. of dessicated thyroid has 
not caused any reaction. 

Carcinoma Developing on Gastric Ulcer 


In 1919 and 1920, at the Mayo Clinic, a di- 
agnosis of cancer of the stomach was made in 
3,529 cases. In approximately 54 per cent the 


condition was considered inoperable because 
of the extent of the disease, metastases, com- 
plications, and so forth. In 162 cases, an ex- 
ploratory operation only was performed. In 
74, gastro-enterostomy was performed for the 
relief of obstruction as a palliative operation. 
Two hundred and twenty-three patients were 
subjected to the redical operation of resection 
of the stomach. More could have been cione 
for many of the patients, Charles H. Mayo, 
Rochester, Minn. (Journal A. M. A., July 16, 
1921), says, had the condition been recognized 
earlier. It will take years of observation to 
estimate fairly accurately the percentage of 
cancers which have occurred on ulcer, even if 
from one to twelve to one in six are thus 
developed. Mayo believes the percentage is 
much .higher. The exact starting point of 
cacncer of the stomach is unknown and prob- 
ably will remain unknown, but the early can- 
cers in this organ have been seen in the mu- 
cosa in the borders of chronic ulcers. Sim- 
ple chronic gastric ulcers in which there are 
no signs of cancer are found. Similar ulcers 
in which the normal columnar cells of. the 
gastric tubules are partially or completely re- 
placed by spheroidal or ovoidal undifferen- 
tiated cells, the cells being intratubular. are 
also found. 


FOR SALE—Enameled Hospital Bed, adjustable 
head rest, in good condition. Alice Smith, 1018 
Polk St., Topeka, Kan. 


WANTED TO BUY—Trial Set, second hand, either 
office or suit case style. P. O. Box 617, Tope- 
ka. Kansas. 


FOR SALE AT HALF PRICE—Be‘z Wall Plate 
surgical instruments and medical books. Send 
list of what you need and I will make you a 
price. Have retired from active practice. D. D. 
Haggard, M.D., Baxter Springs, Kan. 


THE DENVER FIRE CLAY CO. 


DENVER, COLORADO 
“Everything for the Laboratory.” 


Office Phone 640-2€ Residence 269-714 


DR. HOMER M. WALKER 
Eye, Ear, Nese and Throat 


1029-1033 Merchants National Bank Bldg. 
Sixth at Spring 
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Oak Forest Infirmary 
Cook County, Ill, 
Showing 


ipment for 
X-Ray 


iagnosis 


Guarding a Physician’s Reputation 


[pees precious than money is reputation to the 
physician. Yet increased income is usually the 
result of increased reputation in the practice of medicine 
—whichisas it should be. Reputationis built on char- 
acter and ability. It is hard to acquire and easy to lose. 
Every drug manufacturer, every instrument maker is 
a guardian of medical reputations. If he fails, the 
structurereared on character andability fails. For these 
reasons the Victor X-Ray Corporation has set for 
itself a standard higher than that followed by ordinary 
business firms who deal only with the general public. 
Every piece of Victor apparatus is made, therefore, 
not simply according to an honest business man’s code 
of honor, but according to the higher code that physi- 
cians obey. However new in design, it is a scientif- 
ically tested piece of apparatus—as much so as any 


new serum or anti-toxin. It must function trust- 
worthily—not merely for a time, but during its whole, 
long, useful life. 

To this end the Victor X-Ray Corporation established 
Service Stations in the principal cities to give physi- 
cians technical advice. It is the business of these 
stations not only to assist in keeping Victor X-Ray 
apparatus in perfect condition but to co-operate with 
physicians in every legitimate way. 

Victor Service also includes the publication of a 
periodical called “Service Suggestions” in which X-ray. 
progress is recorded. Although published primarily 
for the benefit of Victor clients it will be sent to 
physicians who wish to learn of the advances that 
are made from time to time in radiography. There 
is no charge for “Service Suggestions.” 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 


State Territorial Sales Distributors 


Kansas City, Mo.: W. A. ROSENTHAL X-RAY CO., 414 E. 10th St. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas February 19, 1859 


President... ...........C. KENNEY, M.D............Norton 
Secretary..............J. F. HASSIG, M.D..............Kansas City 


Members of Component County Societies are members of the Kansas Medical Society. 
Physicians residing in counties where no County Societies exist may join the society 
of an adjoining county. Physicians residing in counties where no county society exists, 
who are members of a district or other independent society approved by the Council, 
may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April Ist of each year. 


Dues should be paid to the Secretary of the Component County Society, or, if not a mem- 
‘ ber of a County Society, to the Secretary of the Kansas Medical Society. 


SOCIETY CALENDAR 


SECRETARY 


COUNTY PRESIDENT 


Anderson ....- H. M. Barnes, Colony........ J. A. Milligan, Garnett ...... 2d Wednesday 
Atchison W. _K. Fast, Atchison ......{ T. Shelly, Atchison......., Ist Wed. ex, July and August 
Brown E. K. Lawrence, Hiawatha....J]J. M. Robinson, Hidwatha ...|?d Friday 
Bourbon ....- -|R. Aikman, Ft. Scott........, W. T. Wilkening, Ft. Scott...J;d Monday 
Barton ....-+++- C. M. Zugg, Great Bend...... B. S. Pennington, Hoisington./{st Tues., Jan., Apr., June, Oct. 
Cherokee ..--- W. H. Illiff, Baxter Springs.. JJ. D. Graham, Celumbus...... 2d & 4th Wed., Sum.; 2d Wed., Win 
R. J. Morton, Clay Center ..../2d Wednesday 
W. F. Sawhiil, Concordia... .. vast Thursday = 
Coffey ©. Pear, A. B. McConnell, Burlington.. = 
Crawford ....- &. C. McDonald, Pittsburg....JH. E. Marchbanks, Pittsburg.|id Thursday = 
Cowley ...---- Cc. R. Spain, Arkansas City ..|C. C. Hawke, Winfield........ ‘st Tues. ex. July, Aug., Sept. = 
Central Kansas.| *. D. Blake, Ellis........... V. Turgeon, Wiison ’d Wed. June, Sept., Dee., March = 
Decatur-Norton|/*. H. Smith, Goodland ...... Cc. 8. Kenney. Norton ....... Salled 
Dickinson .....- Theo. Kroesch, Enterprise ..|E. J. Reichley, Herington.... 
Doniphan ...-- R. 8. Dinsmore, Troy ........ W. M. Boone, Highland...... ‘st Tues. Ja., April, July, Oct. = 
Douglas ..---- F. Nelson, Lawrence....... J. R. Bechtel, Lawrence...... 'd Tuesday 
n. C. Harner, Howard.......:; Jalled 
Franklin ...--- J. R. Scott, Ottawa........., C. W. Hardy, Ottawa....... ‘’,..|uast Wednesday 
Ford -|J. G. Janney, Dodge City ..... W. F. Pine, Dodge City...... 
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Harper A. E. Walker, Anthony....... Gaume, Harper... ‘d Wednes. Mar., June, Sept., Dec. 
Harvey ..-++-+- H. M. Glover, Newton ......, F. L. Abbey, Newton........ “irst Monday 
Jewell J. E. Hawley, Burr Oak......, Vs 
JACKSON BE. W. Reed, Holton 'st Wednes. Jan., Apr., July, Oct. 
Johnson .....-|&. F. Green, Olathe.......... 
Kingman .....|%. W. Springer, Kingman.... | B. H. Pope, Kingman....... ‘d Thurs. ex. Summer months 
Lyon ecoccveels). B. Brickell, Emporia .....; O. J, Corbett, Emporia...... ‘st Tuesday 

Clark; LO Cyrene. J T. Kennedy, Blue Mound...|’d and 4th Fridays 


E. Brown, Leavenworth... JJ. L. Everhardy, Leavenwort!|’?d and 4th Mondays 
E. Liggett, Oswego ....... P. S. Townsend, Oswego...... 'th Wednesday 


Lina 
Leavenworth .. c. 


bette 
A. M. Townsdin, Barnard ...|Malcolm Newlon, Lincoln... |'d Thursday 
Montgomery ...|Chas. 8S. Campbell, Coffeyville |J. A. Pinkston, Independence | * Friday 
Marion .......|&. 8. McIntosh, Burns........ G. J. Goodsheller, Marion..... ’'d Wednesday each month 
20-9 04 J. L. Eddy, Marysville....... Last Thurs. July, Oct., Jan., April 
Miami F, A. Carmichael, Osawatomie|P, A. Scollick, Osawatomie.. |Last Friday 
Meade-Seward .|W. M. Morrow, Liberal ..... | J. W. Messersmith, Liberal... 
McPherson ....|J. C. Hall, McPherson ....... . R. Lytle, McPherson ...... 
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Reno . ..|H. D. Sterrett, Hutchinson...|H. M. Stewart, Hutchinson...jtth Friday 
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A. W. Schmidt, Lyons. R. Ross, Sterling...... |Uast Thursday 
Republic ...... J. W. West, Narka.... H. D. Thomas, Belleville.....)’d Thursday in November = 
Sedgwick ..... E. 8. Edgerton, Wichit ..1J. A, H Webb, Wichita......J1st and 3d Tuesdays = 
O. D. Walker, Salina.........JL. S. Nelson, Salina....... . /?d Thursday = 
Sumner .......|S. W. S~itler, Wellington..... T. H. Jamieson, Wellington. .|Last Thursday every quarter 
Stafford ...... C. 8. Adams, St. John........ T. BE 2d Wednesday 
: Shawnee ...... A. K. Owen, Topeka.........4 E. G. Brown, Topeka......... 1st Mondav 
C; Miller, Jan., April, July, Aug., Oct. 
Washington ...|/H. D. Smith, Washington..... W. M. Earnest. Washington.. = 
; Wilson ....... H. E. Reece, Buffalo........4 = C. Duncan, Fredonia....... 2d Tues. Dec., March. June. Sept. | = 
Wyandotte ....|J. A. Fulton, Kansas City...JJ, A. Jones, Kansas Citv...... very 2d Tues. ex. Summer mont In 
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For Complete Satisfaction 
From X-Ray Work 


DIAGNOSTIC X-RAY PLATES 
EASTMAN X-RAY SUPPLIES 


COOLIDGE CONTROL SYSTEMS ~ 

OVERHEAD SYSTEMS, BRASS TUBING 
PORTABLE X-RAY APPARATUS 
ILLUMINATING ACCESSORIES 

BUCK X-0-GRAPH FILM PACKETS 
STANDARD TEXT BOOKS ON THE X-RAY 
DENTAL FILM MOUNTS 

BARIUM SULPHATE FOR X-RAY DIAGNOSIS 


T. E. COMBINATION INTENSIFYING SCREENS 


The accessories you use determine the suczess you achieve. Unless 
you demand the best you can never know what comolete satisfaction is 


W. A. Rosenthal X-Ray Co. 


(Distributors for Victor X-Ray Corporation) 
412-14 E. Tenth St. 
KANSAS CITY, MO. 


Oklahoma City Office 515 Celeord Building 
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Maternity Department for Unmarried Mothers 


PATRONESSES 


Mrs. John J. Ingalls, Atchison, Kans. 

Mrs. Henry J. Allen, Topeka, Kans. 

Mrs. Arthur Capper, Washington, D. C. 

Mrs. W. A. Johnston, Topeka, Kans. 

Mrs. William Allen White, Emporia, Kans. 

Miss Flora Clough, Dean of Women, Fairmount College, 
Wichita, Kans. 

Miss Mary Hayes Watson, Special Agent of the U. 8. 
Interdepartmenta! Social Hygiene Board. 

Mrs. J. R. Kregar, Chairman of the Social Hygiene Committee 
ef the Fifth District Federation of Womens Clubs. 
. E. B. Purcell, Honorary President for life, of the 
Colonial Dames of America in the State of Kansas 

Mrs. J. T. Willard, Past Secretary of the Kansas State Federa- 
tien of Womens Clubs 

Mrs. C. A. Kimball, President of the 7 District Federa- 

of Womens Clubs 

F. Baker, Manhattan, Kans. 

M. Stingley, Manhattan, Kans. 

B. Melchers, Manhattan, Kans. 

H. Lantz, Manhattan, Kans. 

O. Swanson, Manhattan, Kans. 

Mrs. i. W. Brubaker, Manhattan, Kans 
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ADDRESS 


B. BELLE LITTLE, M.D. 


Charlotte Swift Hospital 
Manhattan, Kansas 
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| RADIUM 


TUBULAR APPLICATORS 
NEEDLE APPLICATORS—FLAT APPLICATORS 
and 
APPLICATORS of SPECIAL DESIGN Hil 
Complete Installations of Emanation Apparatus | | 


SOLD ON BASIS of U. S. BUREAU | | 
of STANDARDS CERTIFICATE iH 


Correspondence Invited By Our 
PHYSICAL, CHEMICAL & MEDICAL DEPARTMENTS | | 


il THE RADIUM COMPANY 
OF COLORADO, Inc. 


. Main Office and Reduction Works 
DENVER, COLO., U.S. A. 


| 
| Branch Offices 


| 122 8S. Michigan Ave. 50 Union Square LONDON | 


CHICAGO NEW YORK PARIS 


[| 
\ 


Drs. Donaldson 
@ Knappenberger 


X-RAY AND RADIUM 


Treatment 
of Malignancies 


Kansas City, Mo. 


Lathrop Bldg. 


Prescribe 


“Horlick’s” 


the Original an Genuine 


Endorsed by the medical 
profession, who for over a 
third of a century have 
proven its reliabilty in the 
feeding of infants, nursing 
mothers, convalescents, and 
the aged. 


Samples prepaid upon request 


Horlick’s Malted Milk Co. 


Racine, Wisconsin 
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The Sorenson Tankless Air Compressor 


Combination Pressure and Suction Outfit 


KEY 


A—Motor 1-20 H. P. 
B—Cylinders. 
C—Pressure Purifier. 
D—Regulating Valve for ether. 
E—Ether Bottle, 8 ounce. 
'—Sorenson Ether Tube. 
G—Yankauer Suction Tube. 
H—Suction Bottle, 16 ounce. 
I—Safety Suction Purifier. 
J—Connection for electric cord. 
K—Switch. 
L—Mahogany Case. 
M—Slip Fitting where “‘N” is con- 
nected when pressure is to 
_be used for spraying or neb- 
ulizing. 
N—Five feet Silk-covered Dres- 
cx with Cut-off at- 


This outfit enables the operator to administer ether vapor through one bottle to face mask, mouth 
gag or ether hook, and to draw blood and secretioi through the suction tube into the vacuum bottle. 
Especially designed for tonsil and adenoid operations. 
Dimensions: 7 inches by 13 inches long by 10 inches high. 
Net weight, 15 lbs.; shipping weight. 25 lbs. 
Operates on both direct and alternating current. 
Price Complete, $75.00 
THE PHYSICIANS SUPPLY COMPANY 


1005-07 Grand Avenue Kansas City, Mo. 


The Kansas City Roentgen 
and Radium Institute 


An ethical institution for the treatment 
of cancers, tumors, fibroids, goitre, 
keloids, angiomata, and all skin 
blemishes. 


Completely equipped for treatment by 
radium, x-ray, surgery, carbon dioxide 
snow, electricity, Krohmeyer and other 
ultra-violet lights, ete. Also large ma- 
chine for giving auto-condensation 
treatment for the reduction of high 
blood pressure. 


B05 McGee Street L. A. Marty, M. D. 
KANSAS CITY, MO. Medical Director. 
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PARSONS CLINIC ASSOCIATION 


Parsons, Kansas 


An Association of efficient specialists in all branches of medicine, who by co-oper- 
ative efforts are better able to serve the practicing physician along the lines of group 
diagnosis.and treatment. 

Excellent clinical and Roentgenological laboratories for the prosecution of diag- 


nosis, research and treatment. 
Radium, for approved therapeutic uses in surgery, gynecology, urology and der- 


matology. 
STAFF 
J. ROTTER, Surgery and Gynecology L. B. KACKLEY, Anaesthesia 
M. D. AILES, Internal Medicine WM. LEVIN. Director X-Ray and Clinical 
L. F. HULSMAN, Eye, Ear, Nose and Throat Laboratories 
N. B. FALL, Genito-Urinary Diseases GEO. R, WHITE, Dentistry 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


PATENTED 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacroiliac Articula- 
tions, Floating Kidneys, High and Low 
Operations, Ptosis, Pregnancy, Obesity 
Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 


1701 DIAMOND STREET 
PHILADELPHIA 


21 doses, each with sterile syringe and ready for administration at the phy- 
sician’s office. Sent immediately with full directions, on receipt of telegram. 
Financial arrangements can be made later. Price $50.00. See Note. 


and other completement fixation tests, made with standardized reagents, 
Dependable Wassermann proper controls and correct technic. Price $5.00. Syringes for collection 
of blood on application. 


Pasteur Treatment 


Tissue examinations, $5.00 Autogenous vaccines, 20 C. C. in ampouls, 

General Laboratory Work. $5.00, culture tubes sent on application. Urinalysis, Sputum ame 

ination, and Widal tests, $3.00. Guinea. pig innoculations for diag- 
nosis of tuberculosis, including keeping and autopsy, $15.00. 

Amboceptors, Antigens, Volumetric Solutions, of correct titre 


Material For Sero-Diagnosis, cent 


NOTE—The virus for Pasteur Treatment deteriorates rapidly. We are not sub-agents for a virus of Eastern man- 
ufacture, but supply you with a fresh virus manufactured by ourselves under U. S. Government License No. 49. 


Phone or telegraph orders to 


, DR. W. T. McDOUGALL, 


KANSAS CITY, KANSAS 
Guinea Pigs For Sale - General Laboratory, 640 Minnesota Avenue 
Pasteur Laboratory, 707 Parallel Ave. 


Home Phone, West 1087 


Bell Phone, West 685 
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A 1 R x W O r depends on the 
efficiency of the 
equipment, the accuracy of the craftsmen and 
the speed with which your orders are finished. 
With the most modern equipment obtainable and 
a splendid staff of expert workmen, your orders 
are assured of the proper attention here. Our 24-hour 
reputation for producing Al Rx-work is your safe- Rx 
guard. Hundreds of oculists wil] testify to the 


superiority of our service. Give us a trial. 


MERRY OPTICAL CO. 


TOPEKA, KANSAS 


The 


Management A Temporary D iet 
of an in 


Infant’s Diet Summer Diarrhea 


Mellin’s Food . . 4 level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 
To be given in small amounts at frequent intervals. 

Each ounce of this mixture has a food value of 6.2 
Calories and furnishes immediately available nutrition well 
suited to spare the body-protein, to prevent a rapid loss of 
weight, to resist the activity of putrefactive bacteria, and to 
favor a retention of fluids and salts in the body tissues. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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Evergreen Place Hospital and Sanitarium 


Special facilities for handling all forms of nervous trouble and for the care and 
treatment of alcoholic and drug addictions. 


EVERGREEN PLACE HOSPITAL AND SANITARIUM COMPANY 
C. C. Geddard, M.D., Manager Leavenworth, Kansas 


THE DEFENSE FUND 


OF THE 
KANSAS MEDICAL SOCIETY 


For the Defense of a Member Against Suits for Alleged Malpractice 


The regular annual dues cover all expense to members. 
Furnishes expert legal advice and defense. 
Pays all expenses for defense of suit. 


No attorney should be employed by a member of the Society who intends to ask 
the assistance of the Defense Board in defending his case, until he has reported to the 
chairman or other member of the Board and received advice from him. An attorney 
is regularly employed by the Board to take charge of all of its legal business and his 
immediate attention will be given to each case reported. Judgment cannot be taken in 
eases of this kind until thirty days after filing the suit. This gives abundant time 
for thorough examination and consultation before filing answer to the complaint. 


Secretaries of County Societies should have a sore of blank applications for defense 
° on han 


Defense Board: Chairman, Dr. O. P. Davis, 917 N. Kansas Ave., Topeka, Kan. 
Dr. D. R. Stoner, Quinter, Kan. 
Dr. J. A. Ditton, Larned, Kan. 
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Application for Membership 


To the Officers and Members of the 


County Medical Society 


GENTLEMEN:—I hereby make application for membership in your Society, and, if accepted as a 
member, I agree to support its Constitution and By-Laws, to practice in accordance with the estab- 
lished usages of the profession, and will in no way profess adherence or give my support to any exclu- 


sive dogma or school. 


1. I was born at 


graduated in the year 1 


. My medical education was obtained at 


. My state certificate was issued 


(Name of state and date of license under which you are practicing) 
. [have practiced at my present location years; and at the following places for the years named 


. Specialty 


. Residence 


Respectfully, 


NOTE—The above information is primarily for use in the Card Index System of the County and State and for the 
American Medical Directory. 
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(Public schools, high school or college) ” 
(City and State) ; 
(Name of Medical College) 
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(Give college and hospital positions, insurance companies for which you are examiner, etc.) 
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X=RAY EQUIPMENT 


TO MEET YOUR NEEDS 


SERVICE 
THAT 
DESCRIPTIVE SERVES 


LITERATURE 


WE ARE PREPARED TO HELP YOU 
SUBMIT YOUR PROBLEMS TO US 


HETTINGER BROS. MFG. CO. 


Entire second floor Gates Bldg. 
10th Street & Grand Ave., Kansas City, Mo. 


Axtell Hospital 
Training School for Nurses 


Neyton, Kansas 
Established in 1887 Incorporated in 1905 


A three years complete course. Abundance of Surgical, Medical and 
Obstetrical cases. Alumnae Association with 115 members. Eight hour 
schedule and standard curriculum. Two weeks vacation. Pupils receive 
$10.00 per month allowance the first year and $20.00 per month the second 
and third years. Fine new Nurses’ Home adjoining Hospital just com- 
pleted, with large fully equipped class-room, with all modern appliances 
for teaching. Beautiful parlor with piano and victrola. Reference library. 


Write for admission blank and conditions. 


TEACHING STAFF 


Dr. J. T. Axtell Dr. H. M. Glover 

™r. Lucena C. Axtell Dr. M. C. Martin 

Dr. Frank L. Abbey Dr. Geo. A. MacElree 
Dr. John L, Grove Dr. E. P. Cressler 
Dr. O. W. Roff . 

Miss Alice Buskirk, Laboratory Technician 
Miss Ottile Fox, R.N., Supt. of Nurses 
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TOPEKA, KANSAS. ; 618 Mills Building 


The , 
Lattimore Laboratories 


J. L. Lattimore, B.O., A.B., M.D., Director 


Prompt, Efficient Service--Reliable Reports 


Blocd Chemistry, Wassermann’s every day. Tissue Diagnosis. Urinalysis. 
Autogenous Vaccines. Rabies Diagnosis and Treatment. Water and Milk 
Analysis. Any modern Laboratory test performed. Telegraphic reports 
furnished. All specimens examined the day they are received. Ali kinds 
of containers furnished free. 


The Radium Hospital 
of Omaha 


For the treatment of Cancer, Tumor and pre- 
cancerous conditions. Fifty rooms devoted en- 
tirely to Radium Treatment. 


COMPLETE X-RAY EQUIPMENT 


D. T. QUIGLEY, M.D., Director 
34th and Farnam Sts... OMAHA, NEB. 


0. H. GERRY, Prest. M. A. MURPHY, V. Frest. J. I. McGOWAN, Secy. 


0. H. GERRY OPTICAL COMPANY 


MANUFACTURING PRESCRIPTION SPECIALISTS 
(STRICTLY WHOLESALE) 


ACCURACY---SERVICE---QUALITY 
O. H. GERRY OPTICAL COMPANY 


Box 1108 KANSAS CITY, U. S. A. Box 1108 
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The Punton Sanitarium 


KANSAS CITY, MO. 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO =OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES 


FOR INFORMATION COMMUNICATE WITH THE 


Superintendent 


KANSAS CITY, MISSOURI. 
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Schick Test Squibb 


A minute quantity of diphtheria toxin for intracuta- 
neous injection. A reliable clinical test producing a char- 
acteristic skin reaction where the normal antitoxin of the 
blood is insufficient to protect. 


Diphtheria Toxin-Antitoxin Mixture Squibb 


Its use results in the production of an active immunity 
to diphtheria and according to the work of Park and his 
colleagues probably affords protection for three years or 
longev’. 


Diphtheria Antitoxin Squibb 


A highly purified and concentrated antitoxin, high in 
potency, small in volume and low in total solids. 


Equibb Biologicals are produced under the personal 
direction of. Dr. John F. Anderson, formerly Director of the 
Hygienic Laboratory of the U. S. Public Health Service. 


E-R: Squiss & Sons, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 185 


AAs a physician you will appreciate the relief that 

~«@ parent feels who knows diphtheria to be a preventa- 

ble disease. What a satisfaction it would be if it were 

generally recognized that through the agency of the 

Schick Test and Diphtheria Tovrin-Antitorin Mivrture, 
the dangers from that disease could be avoided. 


sls diphtheria antitoxin revolutionized the treat- 
ment of diphtheria so the Schick Test and Towin-Anti- 
towin Mixture have made possible its practical elimi- 


vation from our communities, 
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AMERICA’S 
LEADING 
SURGEONS 


recognize the 


KELLEY- 
KOETT 
VERTICAL 


Fluoroscope 


for dependability 
in diagnosis 
of the 


Thorax 


and 
Gastro- 

Intestinal 

Tract 


SEND FOR 
PARTICULARS 
TODAY 


DISTRIBUTORS 


~KELLEY-KCETT MANUFACTURING CO. 


DISTRIBUTORS 


MAGNUSON X-RAY COMPANY 
DENVER OMAHA KANSAS CITY DES MOINES 
1510 Court Place 1118 Farnam St. 1006 Oak St. 561 Seventh St. 
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